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High percentage of elongation (ductility) is neces- 
sary in a good inlay gold because it makes it more 
workable yet still provides adequate toughness. 


MODULAY 


Is Better Because 
it’s More Workable! 


New, improved physical properties 
for all Jelenko Casting Golds have 
given popular Modulay much greater 
ductility thus providing far greater 
workability. Now, more than ever 
before, Moduiay embodies nicely 
balanced physical properties which 
provide the hardness needed to stand 
up under occlusal abrasion and 
greater ductility to permit drawing 
the margins to a feather edge. 


Write for your new physical property chart today. 


Popularly Priced at 
$2.15 per Dwt. 


J. F. JELENKO & CO., INC. 


136 WEST 52nd STREET, NEW YORK 19, U.S.A. 
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Almost overnight... ALLOY 
PELLETS 


Dentistry’s preference for Micro Alloy pellets ... so quickly evidenced when 
the product was introduced in 1957 ... continues to grow. 

Why? Say dentists: “‘We like the way it works.” Specific advantages noted 
include convenience of dispensing... efficiency of pre-loaded capsules... 
smoothness of manipulation... plump, fat amalgam ...dense structure... 
rapid development of strength for instant carving. 


Also available: 

Micro Non-Zinc Pellets, offering identi- 
cal clinical characteristics plus special 
advantages for use in cavities where 


dryness is difficult to maintain. . A U L_ K Milford, Delaware 


For modern materials call on 
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CRiIMYP 


MATRIX BANDING KIT 
FOR MULTI-BANDING OPERATIONS 


A compact easily operated kit of accessories that can be used 
in conjunction with all or any models of the Tofflemire 
Dental Matrix Band Retainer. 

New Crimp-Locks lock bands in position and allow matrix 
retainer to be removed from the mouth. Quadrant prepara- 
tion of amalgams can be quickly and easily done and enable 
better visibility, more access and greater patient comfort. 
Consists of a complete kit handsomely packaged in a reuse- 
able plastic box and containing Crimp-Lock Closing Pliers, 
Crimp-Lock Opening Pliers, 144 Crimp-Locks and 144 Extra 
Long “E.L.” Matrix Bands. 

Write today for complete details and operating instructions 
on the Tofflemire Crimp-Lock method. 


7512 GREENWOOD AVE. « CHICAGO, ILLINOIS 
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His dentures pass the test 
of personal proximity 


Even at close range, his smile is sparkling, charm- 
ing, completely attractive. A simple daily soak in 
Polident removes stains and debris—assures lus- 
trous, natural looking dentures . . . keeps them fresh 
and odor-free, too. 

Recommend Polident to your denture patients: 
they will appreciate its ease, convenience and 
safety, plus the continued reassurance that goes 
with a really clean denture. 

EASY TO USE 1. Soak 2. Rinse 3. Wear 


SAFE TO USE recommended by more dentists than 
any other denture cleanser. 


POLIDENT. 


for office supply of samples, write— 
BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N. J. 
“Quality Products for Dental Health” 
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Easier operation means a substantial 
saving of your physical effort every 
practice day. These days will be more 
pleasant, you'll go home in the eve- 
ning with energy remaining. All in- 
struments are at your fingertips, ad- 
justments are fast, easy, sure. Ritter 
puts the facilities for modern den- 
tistry at your command, in a most 
orderly, efficient manner. 


RITTER COMPANY INC., 3402 Ritter Park 
Rochester 3, New York 


Please send your new literature 

on the following: 

( Century Unit/Model “J” (CD Airotor 
(0 Euphorian Chair 
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P It’s a fact! Comfortable patients are 
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| 
a Ritter 
Chair in your operatory. at 


Alte 


(3c) 
SILICONE-ELASTIC 
IMPRESSION MATERIAL 


“Piggy-back” 
cylinder 


Borden AIROTOR 
by RITTER 


An ultra-high-speed Airotor cuts 
down patient chair time much to (1) Adapt tray with wax strips. 


and (2) Place mix of LASTIC 55 
lrotor means no vibration, re- (3C) into injection cylin- 
duced heat. Airotor saves your der and along lingual 
energy, lets you treat more pa- wall of tray. 
tients, reduces scheduling prob- tray, min 
lems in growing practices. through interproximal 
spaces from lingual to 
buccal surface. 
(4) ay contents of injec- 


slowly with finger 


Ritter An excellent, accurate, bubblefree impression. 


RITTER PARK « ROCHESTER 3,N. Y. Write for brochures No. 129 and No. 130 


PFINGST « company, inc. 


YOUR RITTER DEALER! 62 COOPER SQUARE e NEW YORK 3, N. Y. 


Ritter /Casile PROFESSIONAL EQUIPMENT 
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easier for your patient... easier for you 


ACHROMYGIN V CAPSULES 


tracycline HCI with Citric Acid Lederle 


easy to administer, more acceptable than 
injections, minimal risk of severe allergic 
reaction [J no need for sterile preparation of 
needle, syringe, or solutions [J effective 
against a wide range of infecting bacteria... 
side effects are minimal and mild. Available 
for office use, or on prescription, from any 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


pharmacy. 250 mg. (blue-yellow) capsules. 
Average adult dosage: 4 capsules daily. 


Precautions: The use of antibiotics occasion- 
ally may result in overgrowth of nonsusceptible 
organisms. Constant observation of the patient 
is essential. 


SODIUM 
BICARBONATE 
U.S. P. 

An accepted 
formula for 
neutralizing acid 
in root canal 
procedures 


Sodium Bicarbonate U.S.P. makes mild, well tolerated alkaline solutions recommended 
for neutralizing excess acid used to enlarge root canal following instrumentation.' 


1. Accepted Dental Remedies, p. 143, 25th Edition, 1960. 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Soda Bicarbonate is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 
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which 
air-drive is older? 


Midwest actually keeps every Air-Drive 
**400"’ as new as today! Many improve- 
ments have been made to the Air-Drive 
**400"’ since it was first introduced... 
the majority of these have been made 
available to Air-Drive owners FREE OF 
CHARGE. The balance are optional 
features that may be added to any 
Air-Drive regardless of age. There is 
no ‘‘built-in obsolesence’’ in the 
Midwest Air-Drive ‘'400’’. (The Air- 
Drive Contra Angle pictured at the top 
is the original model more than two 
years older than the second one and 
still performing at peak efficiency). 


regardless of age... every midwest air-drive and most leadin: 


MIDWEST'S 
CONTRA ANGLE 


increase the efficiency of your air driven equipment by adding the 

Midwest MINIATURE AIR-DRIVE CONTRA ANGLE. Advanta- 

geous for both child and adult patient. It's 7 M/M shorter head 

enables you to do work which could not be done before. Operates 

in the same speed range as larger air driven contra angles with a 

considerable reduction in the sound level. 

tmportant for precision cavity preparation. Provides increased working area—greater visibility— 
better control, easier access to, posterior regions. 


MINIATURE CARBIDE BURS 


MINIATURE DIAMONDS 
Increases efficiency and guaran- 
kh 6 ee tees a perfect relationship between 
the angle and the diamond. The 
overall shortness in the Minia- 
| | ture Head lets you make prepara- Made for the Midwest Miniature Contra 


tions not easily done with larger Angle only... guaranteed to have per- 
head contra angles. fect relationship between the bur and 
the contra angle...for even greater 
precision. 
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An important innovation for air turbine contra angles 
is the warming of water for the water spray. This fea- 
ture adds greatly to patient comfort by reducing ther- 
mal shock and adds to the efficiency of the unit. 

Water temperature is adjustable through the use of a 
“hi-lo” switch for summer-winter operation, equalizes 
water temperature differences in various localities. 


MIDWEST'S VARIABLE SPEED 
FOOT CONTROLLER 
Adjusts speed from High to Low and ‘back aifito. Toe — 
pressure changes bur speeds, provides slower : 
required for fine finishing operations, decay 
cutting of dentin. No stops, No . 
you can reduce speed without g to stop 
position by reducing toe pressure. ou" ane ina 
balanced Features a built-i 


ait-turbines can be equipped vit new 


MIDWEST'S 
CONTRA ANGLE SWIVEL 
SUPPORT ARM 


Has all the flexibility of the regular handpiece 
engine arm: plus that provided by the elimi- 
nation of belts and pulleys. Places air driven 
contra angle conveniently within reach when 
operating—can be easily pushed aside when 
not needed. 


MIDWEST’S NEW CONVERSION ADAPTOR KIT 


Allows ree to adapt the Midwest Miniature Contra Angle 

to the White, Ritter, Densco and Weber air turbines. . 

Enables you to use both the Midwest Miniature and your present air 

turbine angle. When used with the Midwest Miniature Air-Drive, drive airis exhausted 
into a special receptacle in your control cabinet. Your present air turbine 

will exhaust in the usual manner. 


Midwest Dental Manufacturing Company C9 


1980 N. Hawthorne’ Melrose Park, I/linois 
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There’s A Challenge 


in Dentistry Today 


More time for yourself 
and your family. 


Added recognition in 
your chosen profession. 


The things you and 
your family desire. 
for 
Today's 
Dentist | The chance to do the dentistry 
you were trained to do 
and want to do. 


Today's dentist must be more productive, 
more effective in meeting the oral 
health problems of a growing nation. The 
management of a dental practice is a 
science, not a “hit or miss” proposition. 


a adi 
these challeng and probl 


solution 


Professional Budget Plan 
303 East Wilson Street, Madison, Wisconsin 


Please send me “for Todays Dentist.” 
y 


Dr 


Address - 


City Zone __ State 


PROFESSIONAL BUDGET PLAN 
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Backed by over a century of Service to Dentistry, S. S. White offers you 
A New High in Performance, A New Low in Cost with the Dynaclave. 


COMPARE THESE FEATURES TO YOUR PRESENT STERILIZING TECHNIC 


FAST ACTION-—Reaches 270° F. in approximately 7 minutes. An entire cycle 
is completed while ordinary units are still building up steam. . . sterilize instru- 
ments when you need them... no delay. 


AUTOMATIC OPERATION—the ultimate in operating simplicity—just load, set 
once, and forget. . . until the bell signals. The sterilizing cycle (3 to 60 minutes) 
is easily selected... temperature and pressure are maintained automatically. 


ECONOMY —Less time sterilizing... more time with your patients. Lower 
operating costs, too. 


GREATER CAPACITY —The S.S. White Dynaclave holds three large trays(6"x 13"). 


DESIGN SIMPLICITY—for dependability, easy operating and cleaning. Stainless 
steel construction is durable, good looking. 


SAFETY-LOCK DOOR, ADJUSTABLE THERMOSTAT AND ACCURATE TEMPER- 
ATURE GAUGE. Automatically protected against “‘burn-out”’. 


SAVINGS ON INSTRUMENTS, TOO—they stay sharper, last longer—reduce in- 
strument replacement. 


See the S. S. White DYNACLAVE at your dealer’s store or ask his salesmen 
about it today. 


Designed by American Sterilizer Company. Distributed by Some 


THE S.S.WHITE DENTAL MANUFACTURING CO. PHILA. 6, PA. 
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Tooth color selection for 
every denture patient— 
men and women, in all 
age groups—can now be 
accomplished easily and 
accurately with the Blend 
Selector for Trubyte 
Bioblend Anteriors. 


In just a few moments, 
at the chair, you can 
select correlated colors for 
central, lateral and 
cuspid. The “guesswork’”’ 
often associated with the 
conventional single 
bladed shade guide is 
eliminated. Your results 
will be far superior 
because the 
polychromatic blends of 
Trubyte Bioblend 
Anteriors follow Nature’s 
own plan. 


Ask your Trubyte Dealer 
Representative to 
demonstrate the Blend 
Selector and its 
immediate application to 
your prosthetic practice. 


Vacuum Fired Porcelain Anteriors 


by The Dentists’ Supply Company of New York « York, Pa. 


’s largest manufacturer of fine artificial tooth products. 
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the Journal 
of the 
American Dental 
Association 


In vitro studies on the marginal leakage 


of restorative materials 


Marjorie L. Swartz,* M.S., and Ralph W. Phillips,+ M.S., 


Indianapolis 


A study was made to evaluate in vitro 
the adaptation of restorative materials 
using a radioisotope technic. Six different 
restorative materials were placed in ex- 
tracted teeth. The relative sealing abili- 
ties were determined on the basis of the 
marginal Ca**, The 
margins of the 24 hour old amalgam 


permeability to 


restorations were readily penetrated, but 
leakage diminished with aging of the 
restoration. Some leakage was observed 
with all silicate and zinc phosphate ce- 
ment restorations. The use of the recom- 
mended cavity liner improved the adap- 
tation of the resin restorations. These 
data compare favorably with those ob- 
tained in comparable tests made with in 
vivo restorations. 


There has always been keen interest in 
the adaptation of dental restorative mate- 
rials to the walls of the cavity and the 
relative ability of a material to seal the 
cavity against ingress of oral fluids and 
microorganisms. Various test methods 
have been used to study the problem. 
These methods have included adaptation 
of materials to glass, metals and extracted 
teeth by measurement of the resistance 
to tensile stress and to air pressure, the 
percolation by moisture at the marginal 
areas during temperature change and by 
marginal penetration of various dyes, bac- 
teria and radioactive isotopes.’ The re- 
sults of these studies, due in part to the 
different investigative procedures em- 
ployed, often have been divergent and 
even conflicting. Furthermore, the major 
portion of the published research has been 
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conducted on in vitro restorations with 
no comparable clinical studies for corre- 
lation. Thus the validity of the laboratory 
tests has never been confirmed and it is 
possible that in vivo restorations, sub- 
jected to the normal oral environment, 
might exhibit leakage patterns entirely 
different from those placed and stored 
in vitro. 

In a recent 
laboratory Ca*® was used as the means 
of assay** to study the relative adapta- 
tion at varying time intervals of restora- 
tions placed in vivo in dogs and in hu- 
mans. A cofnparable in vitro study would 
be valuable in correlating the leakage 
patterns in restorations placed in ex- 
tracted teeth restorations 
placed in living teeth in the normal oral 
environment. Thus this investigation was 
designed to evaluate in vitro the adapta- 
tion of the same restorative materials by 
the same radioisotope technic as was uti- 
lized in the previous in vivo tests. In addi- 


investigation from this 


with similar 


tion, certain manipulative variables, such 
as the effect of cavity liners, were studied. 


PROCEDURE 


The restorations were placed in sound, 
extracted teeth. The teeth were stored in 
tap water after extraction and were not 
permitted to dehydrate. Cuspids and bi- 
cuspids were utilized as a rule since it 
was difficult to seal multirooted teeth suf- 
ficiently to prevent the penetration of 
the test solution up through the root 
canal and into the dentin. Usually Class I 
restorations were placed in the bicuspids 
and Class V restorations in the incisal 
third of the crowns of the cuspids. 

The adaptation of six restorative mate- 
rials was studied: amalgam, silicate ce- 
ment, zinc phosphate cement and three 
types of restorative resins. The manipu- 
lation of all materials was standardized 
in compliance with accepted clinical pro- 
cedures. The cavity preparations were 
dried with compressed air before inser- 
tion of the restorative material; however, 


care was taken not to dehydrate the teeth 
The teeth 
placed in fresh tap water weekly. In order 


excessively. restored were 
to determine the effect of operator pro- 
ficiency with a given material, at least 
two operators placed restorations with 
each material. 

With the amalgam restorations, an 8:5 
mercury-alloy ratio was employed in con- 
junction with the conventional ‘“‘increas- 
ing dryness” technic of condensation. An 
additional series of restorations were 
made using a lower mercury-alloy ratio.** 
In these specimens equal parts of mer- 
cury and alloy were employed and no 
mercury was expressed prior to conden- 
sation. All ol the restorations were carved 
but none were polished. Since cavity liners 
are routinely employed in many dental 
offices, the adaptation of amalgam placed 
in cavity preparations previously coated 
was studied. Two com- 


with varnishes 


mercial varnishes, one (Copalite) pre- 
pared from natural gums and resins and 
Cavaseal 


a second compounded from 


a synthetic resin, were used. 

The powder-liquid ratio of the zinc 
phosphate and silicate cements was stand- 
ardized. The surfaces of the silicate resto- 
rations were protected with cocoa butte 
after removal of the matrix and before 
being stored. Twenty-four hours later the 
restorations were finished by means of a 
lubricated 
Pressure was also used to insert 


sandpaper disk with 
butter. 
the zinc phosphate restorations and again 
the excess cement was not removed until 
insertion. 

Two types of commercial restorative 


cocoa 


24 hours after 


resins, as well as an experimental one, 
were included in the study. Sevriton was 
selected as being representative of the 
sulfinic acid activated resins and Kadon 
as one whose polymerization is based on 
a tertiary amine system. A laminating, 
or flow technic** was utilized with Sevri- 
ton and the bead-brush or Nealon*® tech- 
Kadon. Both materials 
used with and without the manufacturers’ 
recommended cavity liners. The catalyz- 


nic with were 


SWARTZ 


ing system of the experimental resin 
(from L. D. Caulk Co.) was not known. 
It was placed by means of the bead-brush 


technic in cavities which were treated 


first by the Caulk Cavity Primer. No 
resin restorations were finished until 24 
hours after insertion. 

The marginal adaptation of the restor- 


ative materials was tested at 24 hours, 
one month and six months. 

Armstrong,'* Sausen'* and Crawford” 
have employed Ca*®* as a tracer element 
to indicate the marginal adaptation of 
dental This same method 
was employed here. Basically the technic 
used was that of Crawford!’ although 
the method of sealing the roots and the 
length of time that the specimens were 
subjected to the isotope were modified. 
The concentration of the radioactive so- 
lution of calcium chloride was 0.1 milli- 
curie per milliliter and the pH was ad- 
justed to 5.5 by the addition of dilute 
sodium hydroxide. 

The technic, described in considerable 
detail in a previous publication concerned 
with the adaptation of restorations placed 
in vivo,?” consisted of sealing the roots, 
root canals and any discrepancies in the 
enamel surfaces with a combination of 
tin foil and nail lacquer. Only the mar- 
gins of the restoration were exposed to 
the isotope. Infiltration of the isotope 
from any other area will, of course, oblit- 
erate the true pattern of marginal leak- 
age. The sealed teeth were immersed in 
the isotope solution for two hours, rinsed 
in running water for one hour and then 
scrubbed with a detergent and water. 
After the foil was removed, the roots 
were again thoroughly scrubbed. A wet, 
400 mesh carborundum wheel was used 
for preparing longitudinal sections 
through the restorations. The pulp was 
removed from the teeth and the cut sur- 
faces carefully brushed and dried before 
they were placed on x-ray film for prep- 
aration of the radioautographs. Films 
were developed after 17 hours’ exposure 
and the radioautographs examined for 


restorations. 


PHILLIPS VOLUME 62, FEBRUARY 196! © 17/143 


infiltration from sources other than the 
marginal areas. If there was evidence of 
such leakage, the specimen was discarded. 
A slight modification of this technic 
was employed in one group of tests. In a 
previous study*® concerned with the 
adaptation of veneering materials to cast 
gold crowns it was found that the relative 
adaptation of different combinations of 
materials could also be evaluated on the 
basis of the length of time which the 
specimen was immersed in the radioiso- 
tope. Some specimens showed leakage in 
a matter of hours whereas others ex- 
hibited no penetration of the isotope even 
after a three week immersion. Thus in 
one series of tests the restored teeth were 
placed in the radioisotope and the 
amount of infiltration which occurred 
after one, two, four, six and 24 hours 
exposure to the isotope was compared. 


RESULTS 


A minimum of 12, and often as many as 
30, restorations have been studied at each 
time interval with each material and the 
radioautographs shown are representative 
of the average results obtained with the 
entire group. 


Adaptation After Two Hour Immersion 
In Isotope: Amalgam; Silicate and Zinc 
Phosphate Cement; Restorative Resin ° 
There was considerable variation in the 
adaptation of individual amalgam resto- 
rations as illustrated by the eight radio- 
autographs of 24 hour old amalgam speci- 
mens (Fig. 1). The darkened areas 
represent the isotope infiltration. A radio- 
autograph, selected as representative of 
results obtained with the 28 amalgam 
restorations tested at this time interval, 
is shown in Figure 2. A typical radio- 
autograph of the leakage after one month 
also is shown. A representative six month 
amalgam specimen appears in Figure 3. 
It will be noted that the marginal leakage 
of amalgam restorations decreased with 
time. Examination of all individual resto- 
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Radic autograph 
24 hours old 


Fig. | 


restoration 


rations indicated this most definite trend 
Improvement in adaptation as the amal- 
gam restoration ages was also noted in the 
restorations placed in vivo.** The phe- 
nomenon had been suggested by Nelsen 
and co-workers® who found that marginal 
percolation resulting from temperature 
change was less in the older amalgam 
restoration. 

Reducing the amount of mercury in 
the original mix did not alter the leakage 
pattern. In Figure 4 it can be seen that 
the isotope infiltration around the resto- 
rations prepared using the low mercury 
technic was comparable to that occurring 
with 24 hour specimens prepared by con- 
ventional mercury-alloy ratios. Since the 
radioautographs at each time interval 
were comparable to those secured in the 
preceding series, the one and six month 
data are not shown. Even at this ratio, 
a smooth plastic mix was possible. These 
tests indicate that similar adaptation of 
amalgam restorations can be secured 
through the utilization of any sound 


manipulative and condensing procedure 

Examination of 24 hour and 6 month 
Fig. 5) that 
the initial sealing properties of amalgam 


radioautographs revealed 
are greatly improved by use of a com- 
Copalite). Varia- 
tion in individual specimens was minimal 


mercial cavity varnish 


as only two of 20 specimens revealed even 
slight marginal penetration of the iso- 
tope. No change in marginal permeability 
could be detected in restorations tested 
after six months. A similar improvement 
in adaptation of amalgam was obtained 
in a second series of tests utilizing the 
These 
pre- 
viously reported on in vivo restorations 


other lining agent (Cavaseal 


data are in agreement with those 
placed in dogs.** 

Penetration of the isotope, in varying 
degrees, was observed around all silicate 
restorations. The radioautographs which 
appear in Figure 6 indicate the average 
marginal permeability of restorations 
tested 24 hours and one month after in- 


sertion. Six month specimens demon- 
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Fig. 2 * Amalgam restorations se- 
lected as typical of results obtained 
with restorations tested 24 hours and 
one month after insertion 


strated relatively the same magnitude of 
leakage. The leakage pattern was not as 
consistent within each experimental group 
as with the other restorative materials, 
although the greatest variation was de- 
tected in the 24 hour restorations. The 
radioautographs also show considerable 
absorption of the isotope by the material 
itself, varying from merely surface ab- 
sorption to complete permeation of the 
restoration. 

A similar variation in individual speci- 
mens was observed with zinc phosphate 
cement. The representative 24 hour and 
one month results appear in Figure 7. 


6 Mo. 


Fig. 3 © Representative amalgam 
tested six months after insertion 


restoration 


24 Hr. 
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1 Mo. 


The six month specimens again revealed 
no greater tendency to marginal perme- 
ability over this period. 

In general there appeared to be slightly 
greater isotope penetration at the margins 
of the zinc phosphate restorations than 
with the silicates. However, the absorp- 
tion of the isotope into the silicate itself 
was usually greater than into zinc phos- 
phate cement. This penetration of sili- 
cate by the isotope might be indicative of 
the ease with which some other mate- 
rials may permeate the surface to pro- 
duce staining of the clinical restoration. 
Again, these findings on cement correlate 


_ Low Hg 


Fig. 4 * Restoration condensed using low mercury 


technic: tested 24 hours after insertion 


‘ 
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Fig. 5 * Amalgam restorations placed 
with a cavity liner and tested 24 
hours and six months after insertion 


Fig. 7 © Zinc phosphate cement 
restorations tested 24 hours and | 
month after insertion 


| AT) ON 
24 Hr. 6 Mo. 
Fig. 6 © S ate restorations tested 
24 hours and | month after insertior 
24 Hr. 1 Mo. 
24 Hr. 1 Mo. 
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6 Mo. 


24 Hr. 


well with the previous in vivo tests.?* 

The amount of isotope which pene- 
trated the margins of Sevriton restora- 
tions was relatively slight when the manu- 
facturer’s cavity liner was employed. This 
was true of restorations tested at all three 
time intervals. The magnitude of pene- 
tration after one day and after six months 
can be seen in Figure 8. Results were 
consistent. When the cavity liner was 
omitted, the variation in individual speci- 
mens became greater and the leakage in- 
creased. This increased marginal perme- 
ability is illustrated in Figure 9. 

The data collected for the second resin 


Fig. 9 © Sevriton restoration which was placed 
with the cavity omitted, tested 24 hours 
after insertion 


iner 
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Fig. 8 * Sevriton restorations placed 
with the recommended cavity liner 
tested 24 hours and six months after 
insertion 


material, Kadon, revealed a high degree 
of deviation, particularly from one oper- 
ator to another. With most operators, 
leakage appeared to be greater with this 
type of resin than with the sulfinic acid 
type (Fig. 10); however, the fact that 
some operators were able to obtain rela- 
tively well adapted restorations would 
suggest that this material is more sensitive 
to manipulative variables. 

A radioautograph which illustrates the 
sealing ability of the experimental resin 
is shown in Figure 11. The infiltration at 
the margins was slight at this 24 hour 
time interval. 


24 Hr. 


Fig. 10 * Kadon restoration placed with recom- 
mended cavity primer, tested 24 hours after in- 
sertion 


=) 
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The effect of thermal change 
studied on a limited number of resin res- 
torations, six in each group. Since the 


results with Sevriton had been fairly con- 


was 


stant, this resin was used as the restorative 
material. The specimens were placed al- 
ternately in warm and cold solutions of 
the isotope. The tooth was first stored in 
the cold solution for five minutes, taken 
out and placed in the warmer solution 
for five minutes. A total of 29 changes 
were made. 

The effects of three temperature differ- 
entials (40°C., 20°C. 10°C. 
studied. Representative results appear in 
Figuce 12. Certainly, leakage did increase 
when the restoration was subjected to 
temperature fluctuations. The degree of 
leakage seemed to be dependent on the 
magnitude of the change. With a tem- 
perature differential of 40°C. the infil- 
tration was more severe than when the 


differential was only 10°C. 


and were 


Leakage on the Basis of Time in the Iso- 
tope * Examination of radioautographs 
from all the restorations that had been 
subjected to the isotope for intervals of 
one, two, four, six and 24 hours revealed 
it was not possible to determine the exact 
time when leakage first occurred. There 
was evidence of 24 


infiltration around 


58°C to 18°C 


Fig. 12 * Radioautog 


by varying degree 


hour old amalgam and silicate restora- 
only 


Fig 


instances it was difficult to evaluate radio- 


tions after a one hour exposure in 


the isotope 13). Although in many 
autographs of specimens subjected to the 
isotope for 24 hours, careful examination 
of the radioautographs of teeth restored 
with Sevriton revealed only a slight mar- 
even after this pro- 
Fig. 14 


Altering the immersion period made 


ginal penetration 


longed immersion 


little difference in the basic behavior of 
the material. In other words, the margins 


of the restorations showing the greatest 


to 279c to. 92°C 


24 Hr. 
‘ 
44 
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Amalgam 


leakage after one hour immersion also 
exhibited the greatest penetration after 
24 hours immersion in the isotope. 


DISCUSSION 


Although these data must be considered 
as somewhat preliminary in nature and 
there are many factors and influences yet 
to be investigated, it is felt that certain 
trends and characteristics of different 
materials have been revealed. The close 
correlation with the results obtained in 
the previous in vivo study is most encour- 
aging and strongly suggests the feasibility 
of expanding these in vitro studies to ob- 
tain further information regarding other 
materials and the effects of various manip- 
ulative technics on the marginal integ- 
rity of dental restorations. The fact that 
the radioisotope test method may have 
considerable application in assessing vari- 
ous operative technics is further indicated 
by the variation in results obtained with 
a given material when used by different 
operators (Fig. 15). These data also em- 
phasize that an evaluation of a material 
can only be made by use of a large num- 
ber of specimens, placed by more than 
one operator. 

C wisies were prepared with both high 
ani conventional speed rotary instru- 
ments. No attempt was made to correlate 
results with instrumentation and it is of 


Silicate 
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Fig. 13 * One month old amalgam 
and silicate restorations immersed in 
Ca“Cle for one hour 


course possible that some of the observed 
variations in individual experimental 
groups may have resulted from differ- 
ences in the texture of the cut surfaces. 
Furthermore all assessment of the mate- 
rials was based on the permeability of 
the margins to the calcium ion. The use 
of additional labeled compounds in fu- 
ture work should provide a more com- 
prehensive evaluation.”° 

The authors are cognizant of the heroic 
nature of the test and it is true that the 
actual clinical implications of marginal 
permeability of these magnitudes are not 
known at this time. The significance can 


Sevriton 


Fig. 14 © One month old Sevriton restoration 
immersed in Ca“Cle for 24 hours 
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Opr. I 


Opr. II 
Amalgam 


Opr. I Opr. 0 
Sevriton 


Fig. 15 © The range of result: 


materials 


be established only through future re- 
search, It is felt, however, that these tests 
have provided an accurate picture of the 
relative adaptation of different materials 
and there are few who would deny the 
desirability of a material or technic which 
would seal the cavity effectively. 


SUMMARY 


The relative sealing abilities of six differ- 
ent restorative materials placed in ex- 
tracted teeth by different technics were 
determined on the basis of the marginal 
permeability to Ca*®. 

The margins of 24 hour old amalgam 
restorations were readily penetrated by 
Ca*®, but leakage diminished with aging 
of the restoration. Cavity varnishes ap- 
peared to improve the marginal seal of 
these restorations. 


obtained by twe 


Some leakage was observed with all 
silicate and zinc phosphate cement resto- 
rations. There was no detected change in 
the adaptation six months after place- 
ment. There was considerable sorption 
of the isotope by the materials. 

The the recommended cavity 
liner improved the adaptation of resin 
restorations. Leakage increased when the 


use of 


restorations were subjected to thermal 
changes and the magnitude appeared to 
be directly related to the temperature 
differentials used. 

These data compare favorably with 
those obtained in comparable tests made 
with in vivo restorations. Thus the use 
of such in vitro test procedures to obtain 
further information regarding the relative 
adaptation of other materials placed by 
various technics is strongly suggested. 

1121 West Michigan Street 


ATION 
Silicate 
x. 
. 
Kadon 
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Psychologic Aspects of Smoking « The whole concept of orality leads us to the most important 
dynamic force operative in perpetuating the smoking habit. The earliest sensual pleasure for 
the human is in the act of suckling. It has been proved that this is a universal and necessary 
gratification and extends far beyond the simple need for nourishment. The need for this kind 
of oral sensual gratification is most primitive and strong, persists long after weaning, and 
extends into adult life. The infant tests every new object by putting it in his mouth, and even 
after this is abandoned there always appear remnants of this in thumbsucking, nailbiting, 
pencil-gnawing, gum-chewing and other activities indicating a partial fixation or regression 
to this earliest form of pleasure. We see an increase in these activities in the face of stress and 
frustration in the child. This indicates a return to a simple pleasure as a response to frustration 
at a more complex and mature level. The adult smoker increases his smoking in exactly the 
same way in the face of stress and frustration. When the smoker is forced to give up this 
gratification, one always finds a reversion to some other form of orality in such form as nail- 
biting, compulsive eating, drinking or gum-chewing. We have all seen the abstaining smoker 
with an empty pipe or an unlit cigar in his mouth or “dragging” on an unlit cigarette. Maurice 
]. Barry, Jr., Psychologic Aspects of Smoking, Proc. Mayo Clinic 35:386 June 22, 1960. 


Roentgenographic and direct observation 


of experimental lesions in bone: |! 


B. Be nde D D 


Philadelphia 


Artificial lesions simulating pathological 
conditions were made in mandibles from 
human cadavers. Roentgenograms of the 
lesions were made and compared with 
the specimens of bone. Lesions in cortical 
bone can be detected roentgenographi- 
cally only if there is perforation of th 
bone cortex, erosion from the inner sur- 
face of the bone cortex, or extensive 
destruction the 
surface. Lesions in cancellous bone can- 
detected 
Extensive disease of bone may be present 


erosion o1 from outer 


not be roentgenographically. 


even when there is no evidence of it on 


roentgenograms. 


It is not uncommon to find clinical signs 
of bone disease in spite of negative roent- 
genographic findings. For example, in 
many instances of acute alveolar abscess, 
even though pus is draining through the 
root canal, no changes can be detected by 
roentgenographic examinations. In many 
of the acute total pulpitides the initial 
roentgenograms fail to indicate patho- 
logical changes, yet roentgenograms taken 
several days later may show changes in 
the apical tissues. Periodontal lesions in- 
volving the bifurcation are not always 
seen on roentgenographic examination. 
Roentgenograms taken after extraction of 


and Samuel Seltzer,+ D.D.S., 


teeth often fail to show distinct areas of 
rarefaction, in spite of the extensive cavi- 
The the sockets 
appear normal and if the lamina dura 


tation. trabeculae over 


could somehow be obliterated there would 


be no way of determining roentgeno- 


graphically that a tooth had been re- 
moved recently. Instrumentation of the 
root canal beyond the apex with reamers 
and files usually does not produce roent- 
genographic changes in the trabecular 
pattern of bone even though the instru- 
ments have displaced some of the can- 
In acute mastoid, march 


cellous bone 


and 


fracture, osteomyelitis, roentgeno- 
grams also often appear negative. 
Thus it that 


destruction may 


extensive bone 


seems 
occur under some con- 
ditions without being detectable through 
changes in radiolucency. The purpose of 
this study was to find out under what 
specific conditions bone destruction in 
vitro was not detectable by roentgeno- 


graphic examination, and to correlate the 


known location and extent of artificially 
produced bone lesions with the roent- 
genograms of those lesions. The general 
procedure was to create lesions of various 
sizes, gradations and anatomic locations 
in mandibles. The 
bone destruction was then compared with 
the the 


usual dental roentgenograms. 


visible evidence of 


appearance of these lesions in 


| 
{ 
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MATERIALS AND METHOD 


Human mandibles obtained at necropsy 
were studied. Both wet and dry specimens 
were used. Color photographs and roent- 
genograms of the specimens were taken 
prior to experimentation. The mandibles 
were cut into block sections. Experi- 
mental lesions of various types were then 
made with diamond stones, endodontic 
reamers, files and dental burs. Roentgeno- 
grams were made of the experimental 
lesions in the bone sections. All roent- 
genograms were taken at the same target 
film distance and angulation (except for 
the deliberate variation of angulation de- 
scribed im the first experiment). All films 
were exposed for two seconds at 65 kvp, 
10 ma. and were developed together for 
three minutes. 


EXPERIMENTAL EVIDENCE 


Effects of Depth of Lesions in Cortical 
Bone * Holes were drilled into a section 
of the mandible with round burs of 
various sizes (no. 2 to no. 8). The buccal 
plates were drilled (1) to a depth of 1 
mm., (2) halfway into the buccal cortex, 
(3) all the way through the buccal cor- 
tex (perforation) and (4) deep enough 
to perforate both buccal and lingual bone 
plates. Roentgenograms of these artificial 
lesions were taken at various angulations. 


Effect of Depth * Lesions 1 mm. deep 
did not appear on the roentgenogram, re- 
gardless of the size of bur used. As the 
depth of lesions increased there was 
greater radiolucency and the shadows be- 
came more pronounced, irrespective of 
bur size. Thus loss of a superficial layer 
of the outer surface of bone is not ordi- 
narily detectable. As more and more bone 
is removed from a given region from the 
outer cortex inward the shadow deepens 
and the area of rarefaction becomes more 
pronounced, hence more readily observed. 

The roentgenograms similar, 
whether taken from the buccal or lingual 


were 
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side. From the roentgenographic evi- 
dence alone it would not have been pos- 
sible to determine on which side the 


lesions had been made. 


Effect of Angulation * As the roent- 
genographic angulation was increased, 
the rounded shadows became elongated 
and their densities decreased. These ef- 
fects of angulation were especially pro- 
nounced for perforations. The elongation 
of shadows increased with the depth of 
the cut as well as with the degree of 
angulation, a fact to be taken into con- 
sideration in evaluating roentgenograms. 
It was not so much the diameter of the 
bur as it was the depth of the cut that 
produced a recognizable lesion (Fig. 1). 

The angulation effect provides an ex- 
planation of the roentgenographic images 
of the nasopalatine and the mental fora- 
mens. At some angulations, particularly 
in roentgenograms of the nasopalatine 
area, the image produced is more 
cylindrical than circular. In an occlusal 
film, made with the x-ray tube positioned 
on the foramen, a more distinct circular 
shadow is obtained. 


Artificial Lesions in Cancellous Bone °* 
The cancellous bone of the mandible was 
drilled to various depths and roentgeno- 
grams were made. No evidence of drilling 
the roentgenograms. 
More and more cancellous structure was 
removed until there was a complete hol- 
low within the bone. All the bone marrow 
was removed up to the junction of the 
innermost surface of the cortex and the 
cancellous portion of the bone. Roent- 
genographic examination still failed to 
show changes in the trabecular pattern of 
the bone or in its radiolucency. When a 
bur eroded the innermost surface of the 
bone cortex a clear and distinct radio- 
lucent shadow appeared. 

This evidence indicates that destruction 
of the cancellous portion of the bone does 
not produce changes discernible in roent- 
genograms taken under the conditions de- 


could be seen in 
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scribed. Changes become manifest only if 
there is encroachment on the innermost 
surface of the cortical bone or if there is 
frank perforation (Fig. 2 and 3 


Artificial Lesions in the Cortex and its 
Junction with Cancellous Bone * A block 
section of the mandible was prepared in 
the manner previously described. The 
cancellous bone up to the junction with 
the cortex was removed and a roentgeno- 
gram was taken. Then the bone was split 
in half mesiodistally, to yield separate 
lingual and buccal plate sections, each 
consisting of cortex and trabeculae at the 
junction. In the lingual section, the tra- 
beculae at the junction were scraped with 
a bone chisel. In the buccal section, the 
tissue at the junction was left undis- 
turbed. Roentgenograms of the section 
with junction trabeculae reduced, showed 


loss of trabecular structure or pattern. 


entgen 
t perceptible. The 
he shadow is darkest 
Cc N te cnar ge in 
n shadow as angulat 
3 halfway throug 
turther change 
reased, Also 
A nange 


3tion 


The bone had a foamy appearance (Fig. 
3.C). Roentgenograms of the section with 
junction trabeculae intact showed an in- 
Fig. 3,D). 

A part of the separate buccal plate was 
from the 


tact trabecular pattern 


sliced sagitally outer surface 


diamond stone to remove the 


3,G,H,1). The other 


part was not cut so that comparative ef- 


with a 
cortical bone (Fig 


fects could be observed on the same speci- 
men. The cortex was removed until the 
junction area of the cortical and can- 
cellous bone was exposed. The specimen 
thus produced was about 2 mm. thick. 
Bur marks were then drilled in (1) the 
outer surface of the buccal plate, (2) the 
inner surface of the junction area where 
the outer buccal plate had not been re- 
moved and (3) the inner surface of the 
junction area where the cortex had been 
removed. 


Roentgenograms revealed definite and 
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distinct areas of rarefaction where the bur 
had been drilled into the inner or outer 
surface of the cortex. The bur mark was 
barely discernible in the junction area al- 
though the bone was almost perforated. 
The trabecular pattern was intact on both 
sides of the bone, but there was a pro- 
nounced difference in the densities (Fig. 
3,E and F). 

From these experiments it may be in- 
ferred that areas of rarefaction manifest 
themselves only if there is erosion of the 
cortex from the inner or outer surface or 
if there is frank perforation. The trabec- 


ulae indicated on the roentgenograms 


are those which are present at the junc- 


tion of cortex and cancellous bone. If the 
trabeculae in the interior of the cancellous 
bone or in the marrow are destroyed, the 
difference of the trabecular pattern on 
the roentgenogram is not disturbed. 


Trabecular Patterns in Roentgenograms 
of Intact and Dissected Junction Areas * 
A mandible a 48 hour 
autopsy sectioned and 
graded amounts of cortex were removed 


obtained from 


specimen was 


Fig. 2 * A: After cancellous bone has been removed. There 
turbance. B and C: Specimen of bone showing amount 

D: Side view shows 
innermost surface of the bone cortex. Trabeculae are absent 
aspect of mandibular 
t appears to be within cance'lous bone 


Notched area is part of lingual canal. 
amount of trabeculae present at the 
in notched area that forms 
the buccal cortex. Distal r 


ingua 
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from a portion of both lingual and buccal 
sides. Graded amounts of the junction 
area also were removed so that a 3 mm. 
and a 2 mm. thickness of cancellous bone 
remained. 

In roentgenograms, the trabecular pat- 
tern and trabeculae could be seen when 
the junction was not encroached upon. 
As more and more of the junction area 
was removed, the bone became more 
radiolucent and the trabeculae and the 
trabecular pattern became more difficult 
to discern (Fig. 4). The inference is that 
the trabecular pattern originates at the 
junction of the cortex and cancellous 
bone. 

Changes in trabecular pattern were the 
same whether bone was removed from 
the junction area on the outer (cortical) 
side or trabecular were re- 
duced in depth from the inner (cancel- 
lous) side at the junction area. 

When the bone plate over dentigerous 
regions is removed completely, changes 
in pattern do not readily occur because 
the lamina dura has junction areas of 
cancellous bone that affect the ultimate 


extensions 


no apparent evidence of any dis- 
cancellous structure that was removed. 
absence of cancellous bone and small 


anal. Roots of molar tooth articulate with 


‘ | 
“y : 
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Fig. 3 © The split halves of bone specimen in Figure 2 bove. A: The 
which the trabeculae were scraped. Foamy a 


IPE 


ingual portion in 
roentgenogram, C, as a 
result of reducing trabe r structure. Mandibular car s e seen. B: Buccal portion in wh 
the trabeculae were left in . The tgenogram, [ drilling holes in trabecular 
structure. E: Before removal of bucce ate up he f lote that trabecular pattern 
can still be discerned. F: Show disti areas of rac icency as a result drilling the cance 
and cortical bone to the junctior from cance S d rtica es. G, H and 
of bone illustrating side views jitta he ju n area an he bur 
junction area. Note denuded area 
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Fig. 4 * Roentgenographic changes occurred as cortical bone was removed mesial to first molar. 
When junction area of bone was removed there was loss of trabecular pattern with hardly any visualiza- 
tion of cancellous structure. A: Before cortex was removed. B: After removal of buccal plate to junc- 
tion area. C: After removal! of lingual and buccal plate. Some junction area is present. D: Further 
removal of junction area. E and F: Complete removal of junction area. Views from lingua! and buccal 
sides respectively. G: Specimen before experiment. H and |: After experiment 
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trabecular appearance. This explanation 
is in accord with the observations of Gold- 
man, Millsap and Brenman.* 
Cancellous bone is comparatively radio- 
lucent and it is less dense than cortex or 
alveolar bone proper. The alveolar bone 


proper is dense because of its relatively 


fibrillar and 


cementing 


smaller content of matte! 
large content of 


The cementing substance is particularly 


substance 


dense because of its greater content of 
calcium salt per unit volume.* Super- 
imposition of bone or a montage can in- 
crease the bone quantity to such an extent 
that the effect of greater density is pro- 
duced in the roentgenograms. This effect 
is observed, for instance, in roentgeno- 
grams of the external and internal oblique 


ridge region. 


Other Observations + The nutrient canals 
could be seen roentgenographically only 
when they were present in the bone cor- 
tex. For direct examination, the foramens 
were located with endodontic reamers or 
files and then dissected out by removing 
the buccal or lingual plate of bone with 
diamond stones. The nutrient canals were 
observed as small tubes that traverse the 
cortex vertically on the buccai side. They 
also traverse the cortex in a general hori- 
zontal direction (penetrating the bone at 
a 45 degree angle) on the lingual side in 
the region of the genio tubercles as shown 
in Figure 5. 

The mental foramen was most radio- 
lucent when the central beam was paral- 
lel with the orifice. At 180 degree angula- 
tion the foramen appeared darker and 
more distinct; at 90 degrees it appeared 
less dark and more diffuse. The roent- 
genographic image of the foramen open- 
ing varied from circular to funnel shaped. 

The mandibular canal appeared more 
distinct and rarefied when the cortex was 
removed. Examination of the specimens 
in instances the 
notched throughout the body of the 
mandible in the molar and _ bicuspid 
region on the lingual side. In other in- 


showed canal 


stances the canal was surrounded by a 
distinct layer of bone plate suspended in 
the cancellous structure. 

The 
peared to be denuded of buccal bone near 
Fig. 3,F). This condi- 
tion could not be detected by means of 


roots, in several instances, ap- 


the apical third 


roentgenograms, In many instances the 
bone was extremely thin in the apical 
areas on the buccal side. Such denuded 
areas were not observed on the lingual 
side 

Ihe teeth were encased completely in 
lamina dura which joined with the outer 
cortex. The alveolus and the lamina dura 
are cortical bone; the lamina dura there- 
fore has a junction area in contact with 
trabeculae. The presence of lamina dura 
accounts for the greater amount of tra- 


beculae found in dentigerous regions, 
especially between the teeth and towards 
Fig. 3,D). 


Where the alveolar process was thick 


the alveolar ridge 


in the molar region and there was a laye1 
of cancellous bone between the lamina 
dura and the cortical plate, trabeculae 
could be seen across the roots of the teeth 
on the alveolar process. The bone ap- 
peared normal when the teeth were ex- 
tracted. Where the cortex was thin, or 
thick but with no intervening cancellous 
bone, the bone specimen had a foamy ap- 
pearance and trabeculae could not be 
seen in the region where the teeth were 


extracted. 


DISCUSSION 


The assumption that results obtained 


with cadaver material are valid for bone 
receives 


clinical conditions 


from the experimental 


undet sup- 


port work of 
Ardran.* He removed about one half inch 
of the inner cancellous structure of verte- 
brae obtained from human cadavers and 
found that the 
seen in roentgenograms taken laterally. 
When water was put into the bone cavi- 
ties, the lesions could not be seen from 


artificial lesions could be 


any angle. In such experiments water is 
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added to produce an environment more There is much histologic evidence of 
closely approximating the radiolucency of apical or periodontal disease without 
the tissue fluid associated with bone in roentgenographic manifestation. A review 
vivo. Ardran’s work seems to indicate that of Burket’s® protocols of human necropsy 
roentgenographic examination of bone in material shows that in many instances 
vivo would be even less discriminating roentgenographic examination yielded 
than it would be for specimens obtained negative results when cancellous bone was 
from cadavers. diseased, and sometimes even when cor- 


Fig. 5 * Numerous nutrient foramens are pres- 
ent in anterior portion of mandible. On lingual 
surface foramens run in horizontal direction 
whereas on labial aspect they run in vertical 
direction. Reamers perforate cortex and enter 
cancellous portion of bone 


4 | 
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; 
‘ 
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tex was involved—probably because only 
superficial cortex was removed. 

Goldman, Millsap and Brenman? ob- 
served that the removal of the buccal and 
lingual alveolar plates had no effect on 
the trabecular pattern around the teeth 
This observation is not contrary to our 
finding that trabecular patterns change 
if the innermost surface of the cortex is 
removed. They did not attach any sig- 
nificance to the junction area; they were 
describing the region around the teeth in 
a dry specimen, whereas we were observ- 
ing the body of the mandible in a wet 
specimen. In and around the teeth there 
is more cortex, crestal bone or lamina 
dura, and therefore more junction surface 
to exhibit trabeculae. Where junction sur- 
face is present the trabecular pattern does 
not change. 

In view of the experimental evidence 
presented, early stages of bone disease 
cannot be detected by means of roent- 
genograms. Also the size of a rarefied area 
on the roentgenogram is not correlated 
with the amount of tissue destruction. A 
small area of rarefaction can be indica- 
tive of as much or more bone destruction 
as a large rarefied area on the roentgeno- 
gram. 

The afore-mentioned experiments em- 
phasize that routine roentgenograms may 
not detect the presence of secondary neo- 
plasms or inflammation causing bone de- 
struction. Whereas this point has been 
recognized for minute lesions, it has not 
been realized that large lesions may go 
undetected with the usual roentgeno- 
graphic procedures. Early metastatic car- 
cinoma in bones often cannot be detected 
by means of a roentgenographic examina- 
tion, even though the patient has bone 
pain. As the disease progresses it destroys 
more of the marrow spaces, invades the 
cortex and produces lesions which show 
up on roentgenograms. Shackman and 
Harrison® have demonstrated that a pa- 
tient may have extensive metastases with- 
out demonstrable roentgenographic ab- 
normality. However, with tomography 
large areas in cancellous bone may be 


detected by tomograms made in the cor- 
rect plane. 

Although similar experiments have not 
been made on the maxilla, similar find- 
ings could reasonably be expected. 


SUMMARY 
Mandibles from human cadavers were 
dissected and artificial lesions were made 
to simulate pathological conditions. A 
comparison was made of roentgenograms 
with the actual sections of bone, as ob- 
served visually 

It is evident from these experiments 
that, by the methods ordinarily employed 
for taking roentgenograms, lesions in 
cortical bone can be detected roentgeno- 
graphically only if there is perforation of 
the bone cortex, erosion from the inner 
surface of the bone cortex, or extensive 
erosion or destruction from the outer sur- 
face. Lesions in cancellous bone cannot be 
detected roentgenographically. 

The apparent cancellous destruction 
that is manifest on roentgenograms is 
really an erosion of the innermost surface 
of the bone cortex at the junction area 
between cortex and cancellous bone. 

No defect can be visualized beyond the 
junction area as it encroaches on the 
marrow spaces. 

Extensive bone, therefore, 
may be present even when there is no 
evidence of it on roentgenograms. 
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A cross-sectional study 


in dental development and skeletal age 


Aubrey M. Lauterstein,* D.D.S., Skokie, Ill 


To imvestigate the relationship between 
tooth root age, bone age and number of 
erupted permanent teeth, 132 white chil- 
dren ranging in age from 61 to 82 


months, were examined  roentgeno- 


graphically. High positive correlations 
were found between the root age of the 
lower right first permanent molar and 


the bone age, and between the root age 
and the number of erupted permanent 
teeth. A long-range 
study of bone age, root age and number 
of erupted teeth would contribute signifi- 
cantly to the creation of an atlas of dental 
development that would be useful clin- 
ically. 


roentgenographic 


The search for more detailed understand- 
ing of the developmental coordination 
between organ systems of the human body 
is an unending process. One objective of 
this search is to establish standards of ref- 
erence for biologic development. 

These standards which measure growth 
and maturation are necessary when 
evaluating developmental progress of the 
individual patient. Without such refer- 
ences, the clinician may not be able to 
estimate deviations from the normal 
range. 

For the dental practitioner, this need 
can be expressed by the following ques- 
tions encountered in practice: 


1. “When will Johnny get his first 
permanent tooth?” 

2. “Will children mature more rapidly 
when their teeth erupt earlier than the 
average child of the same age?” 

3. “To what extent do dental and 
skeletal maturation indicate the rate of 
dentofacial growth?” 

In order to answer these questions, the 
dentist needs acceptable standards and 
correlation indexes of dental and skeletal 
age as a comparison for his individual pa- 
tients. These indexes are generally de- 
rived from longitudinal roentgenographi« 
data of dental and skeletal structures. 
Roentgenograms of the ossification cen- 
ters of the hand, knee, scapula, and so 
forth have been used to establish reliable 
standards of skeletal age. Atlases on skele- 
tal age, which are appreciably reliable, 
have been developed by Todd,' Greulich 
and Pyle,” Acheson,’ and others. Greulicl: 
and Pyle? found a close relationship be- 
tween the maturation of the skeletal and 
reproductive systems and were able to 
predict the occurrence of menarche to 
within three months several years before 
the event. The predictions were based on 
the roentgenographic examination of the 
degree of epiphyseal fusion in the pha- 
langes of the hand and carpal develop- 
ment of the wrist. 

Whereas atlases of skeletal develop- 
ment based on longitudinal data of large 
samples of children have been available 
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for many years, similar atlases of dental 
development are not available. The 
standards of dental development estab- 
lished by Schour and Massler,* Kron- 
feld,5 and others are based on cross-sec- 
tional studies with no distinction between 
sexes, prenatally and postnatally. These 
standards are useful in imparting a gen- 
eral idea of human dental development. 
However, they lack the reliability that 
atlases of skeletal development have 
achieved in the prediction of future de- 
velopment. 

The reason for the lag in construction 
of a dental development atlas may be due 
largely to the difficulty of achieving serial 
nondistorted roentgenograms of the de- 
veloping teeth and lack of adequate 
embryologic material (Kraus®). 

It would be ideal if a reliable and verifi- 
able atlas of root calcification existed. 
This could be utilized with the existent 
atlas of bone age to correlate bone age 
and root calcification in an adequate 
sample of children. Such root calcifica- 
tion indexes are only now being developed 
(Noyes, Savara, and Dachi,’ Nolla,® and 
others) . 

Since bone age bears a close relation- 
ship to the maturation of the reproductive 
system, it appeared plausible that bone 
age might have a similarly close relation- 
ship with root calcification. It is possible 
under the present state of knowledge to 
devise only a quasi root age standard. 
This quasi root age can then be correlated 
with bone age and the number of perma- 
nent teeth present in the child’s oral 
cavity. A concept of the degree of rela- 
tionship between dental development and 
bone age then can be proposed. 

A child’s dental development at a given 
age can be assessed by counting the num- 
ber of teeth present in his mouth and 
comparing this number to his peer group. 
In a sample of more than 1,000 Japanese 
children between 7 and 14 years of age 
Sutow, Terasaki and Ohwada?® found that 
among children of the same age those 
having advanced skeletal development 


had a greater number of erupted perma- 
nent teeth than those with a lesser skele- 
tal development. Demisch and Water- 
mann?° established root age indexes for 
third molars. They found a high positive 
correlation between this root age and 
bone age. 


DEFINITION OF TERMS 


A definition of the terms used in this in- 
vestigation follows: 


Dental development: the degree of 
root length and contour at chronologic 
age roentgenogram was made. The num- 
ber of permanent teeth partially or com- 
pletely erupted into the oral cavity. 

Quasi root age, root age: the degree of 
root length and contour at the chrono- 
logic age roentgenogram was taken. This 
is specified in years and months. 

Number of permanent teeth present: 
the sum of permanent teeth present in the 
oral cavity. 

Bone age, skeletal age, skeletal develop- 
ment: the assignment of an age in years 
and months to a child by a series of assess- 
ments of his carpal and epiphyseal 
development as indicated by a roentgeno- 
gram of his hand and wrist and com- 
pared to a bone age atlas. The bone age 
is derived from the standards established 
by Greulich and Pyle.” 


Investigation of the literature reveals 
few studies of dental development and 
bone age at six years of age. It is, there- 
fore, the purpose of this pilot investiga- 
tion to determine if, in a group of 132 
children with an average age of six years 
(Table 1), a quasi root age of the right 
first permanent molar has a significant, 
positive correlation with the following 
factors: (1) the number of erupted 
permanent teeth, (2) the bone age, and 
(3) the chronologic age. 

It is significant that in this investiga- 
tion, the quasi root age of the right first 
permanent molar had a high rank order 
correlation with the number of perma- 
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one 


nent teeth erupted, the bone age and the 
chronologic age. 

Girls, during growth and development, 
are more advanced in many respects than 
boys. On the average, in girls the epiphy- 
seal union, ossification centers and sec- 
ondary sexual characteristics appear 
earlier. 

The present investigation revealed that 
in the six year old girls studied, their 
permanent teeth erupted earlier than 
those of the six year old boys and root 
formation tended to be more advanced 
than in their boy peers. These findings 
are confirmed by the investigations of 
Garn and others,!! Gleiser and Hunt,!? 
and Hurme."® 

In the deciduous dentition, however, 
Meredith’ found a slight tendency for 
the teeth of two year old boys to erupt 
earlier than those of girls of the same age. 
Pyle and Drain’® in a longitudinal study 
of children two to six years of age found 
that boys’ teeth mature slightly earlier 
than girls. 


Std. 
| devia 
| tion 


Range 
2 children 


Number of teeth 
in the United States and one in Centra! 


15 children, one perent born 
in the Mediterranean or Central European areas: 


} cases 


tion 
both parents born 


METHODS AND MATERIALS 


9 children 


One hundred and thirty-two American 
born, white children aged five years and 
one month to six years and ten months 
were examined. 

Roentgenograms were taken of each 
child’s hand and wrist and the lower right 
first permanent molar. At the same visit, 
the erupted permanent teeth in the child’s 
mouth were counted and recorded. 

The number of teeth present was de- 
termined by counting all the permanent 
teeth in the child’s mouth regardless of 
the degree of eruption beyond the gingiva 

Quasi root age was determined by com- 
paring and rating the intraoral roent- 
genograms of the right first permanent 
molar to the most similar category in 
Table 2. 

Each child’s bone age was determined 
by the method given in the atlas of 
Greulich and Pyle.* The chronologic age 
was determined at the time the examina- 


countries 
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Chronologic age 
Mexico or Puerto Rico: 
in the Scandinavian 


one parent born in Cuba, 


Characteristics of population studied* 


10 children, 
parent born in the United States and one 


*The ethnic background of the children studied is: 
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Table 2 ® Quasi root age standards of lower right 
first permanent molar 
Int | roentgenographic 
ntra-oral roentgenogr 
Root age ntgenog 
findings 


3 years Crown complete. No root present 


1-2 m.m. of thin lateral finger-like 
projections of root formations 
(Slight root formation.) 


4 yeors 


developed with 
pulpal walls. No 


2-3 m.m. root 
thickening of 
bifurcation 

Root bifurcation present. No more 
than 3 m.m. of root extending api 
cally beyond the most coronal point 
of bifurcation 


6 yeors 


or more of root extends 
beyond coronal 
bifurcation. No tapering of ro 
apex. Wide open apical foramer 
Open Suggestion 
tapering of root. Total root 
length almost complete 


4 mm 
most point of 


foramen 


complete 
Definite 


almost 
closing 


Root 
Apical 
tapering 


9 years length 


foramen 


tion was made and the roentgenograms 
were taken. 

The method of correlating the data was 
determined by using Spearman’s rank 
order coefficient p. (Kendall'®) which 
was corrected for ties. Spearman’s p is 


6 = (d?) 


OBSERVATIONS 


The rank order correlation between the 
root age of the lower right first perma- 
nent molar and the bone age showed the 
highest correlation index (.437). This 
suggests an intimate developmental rela- 
tionship between root age and bone age 
The probability of this correlation occur- 
ring as mere chance is slight, less than |! 
in 100 (Table 3). 

The rank order correlation between the 
root age of the lower right first perma- 
nent molar and the number of erupted 
permanent teeth showed the second high- 


est correlation index (.426). This suggests 
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that eruption of the teeth bears a close 
relationship to root development. The 
probability of getting an extreme value by 
chance is less than 1 in 100 (Table 3). 

The rank order correlation between 
the root age of the lower right first perma- 
nent molar and the chronologic age bore 
an index of .324 with less than a 1 in 100 
probability of its being a chance occur- 
rence. This suggests that root age and 
chronologic age bear a relationship of 
lesser intimacy than the afore-mentioned 
two categories (Table 3), but a closer re- 
lationship to chronologic age than chrono- 
logic age does to bone age and number of 
teeth. 

The rank order correlation between the 
chronologic age and the number of 
erupted permanent teeth bore an index 
of .378 with less than a 1 in 100 prob- 
ability of the index being a chance phe- 
nomenon. A positive relationship between 
these two factors exists. It is not as inti- 
mate as the indexes for root age-bone age 


and root age-number of teeth (Table 3) 


The rank order correlation between 
the bone age and the number of perma- 
nent teeth erupted in the oral cavity 
showed that, although there is a positive 
relationship between these two factors 

208) , it is the lowest of the six indexes 
determined (Table 3). There is less than 
a 1 in 100 probability of this index occur- 
ring by chance. 

The six year old girls were more ad- 
vanced than the six year old boys: mean 
bone age girls 62.0 months, boys 50.8 
months; mean root age girls 75.5 months, 
boys 70.9 months; and number of erupted 
permanent teeth girls 2.8, boys 2.6 (Table 
1) 


DISCUSSION 


Root formation and bone formation are 
both connective tissue responses, and a 
close correlation might be expected. This 
study presents evidence that root age 
bears a high rank order correlation with 
bone age and number of erupted perma- 


5 yeors 
? yeors 
8 years 
n (n* — 1 
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Table 3 ® Rank order correlations of the one-hundred and thirty-two children 


Rank 
order 
correlation 


Characteristics 


Chron. age and root age 
Chron. age and bone age 
Chron. age and no. of teeth 
Root age and bone age 
Root age and no. of teeth 


Bone age and no. of teeth 


nent teeth in the mouths of 132 six year 
old children. Root formation may be as 
good a maturation indicator as bone age 
is. Only longitudinal root age studies 
similar to the type done with skeletal age 
can advance this hypothesis further. 

Rank order correlations, such as these, 
with probability significance of less than 
| in 100 are sufficiently adequate to estab- 
lish the existence of a significant relation- 
ship between root age, bone age and num- 
ber of teeth. 

Because root age indexes must be 
further refined to become a reliable index, 
no attempt was made to determine the 
degree or detailed structure of root age 
relationship to bone age and number of 
teeth. All that could be determined with 
the available data was the rank order 
correlations. 

It is interesting to note that bone age 
and root age bore the highest rank order 
correlation and bone age and number of 
teeth bore the lowest rank order correla- 
tion. In this study, the correlation be- 
tween chronologic age and bone age bore 
the second lowest index (.292). This was 
to be expected. It indicates the possibility 
that two factors, (1) a definite matura- 
tion phenomenon, namely, bone age, and 
(2) root age, a maturationlike phenome- 
non, have a greater interrelationship 
than do eruption of teeth, chronologic 
age, or both, with maturation (bone age). 

The data presented suggest that the 


Probability of 
Corresponding jgetting an extreme 
normal value by chance 
deviate under null 
hypothesis 


3.58 <.01 
3.10 <.01 
4.33 <.01 
4.50 <.01 
4.67 <.01 

>.01 
2.22 to 

<.05 


more advanced the bone age, the more 
advanced the root age. Although bone 
age did not bear a high rank order corre- 
lation to number of teeth, the root age 
did bear a high rank order correlation to 
number of teeth. This indicates a close 
relationship between root formation and 
eruption time of teeth. 

These findings coincide with those of 
Sutow, Terasaki, and Ohwada,*® Demisch 
and Watermann,!® and others. 

A first step or method toward testing 
the clinical reliability of predicting root 
age from skeletal maturation, or vice 
versa, has been hypothesized. 

This cross-sectional study indicates a 
high degree of relationship between bone 
age and root age, and root age and erup- 
tion time of permanent teeth. It strongly 
supports the premise that a longitudinal 
study of these three factors and dento- 
facial development is now indicated and 
could result in a reliable and clinically 
useful atlas. This atlas could aid the den- 
tist in: (1) predicting eruption time ol 
teeth, (2) predicting dentofacial patterns 
and consequently aid in the treatment of 
certain pattern disharmonies and (3) pre- 
dicting general body development. Such 
a long-term study would require the use 
of some form of cephalometric roent- 
genography. 

In osseous maturation, sexual differ- 
ences are pronounced. In dental develop- 
ment, although these differences are pro- 


= 

324 
292 
378 
437 
426 
208 


nounced, they are of a lesser magnitude 
than osseous maturation. The differences 
between the findings of Meredith’* and 
other investigators (Garn, and others,"’ 
Gleiser and Hunt,’* and the 
present investigation) are not com- 
parable, since Meredith’s observations 
were on the deciduous dentition and th« 
others were on the permanent dentition 

Contrary to the findings of Pyle and 
Drain! it was found that six year old girls 
are moderately more advanced in thei! 
dental development than six year old 
boys. This disparity might be explained 
by the differences in criteria between the 
two investigations. 

Why this sexual difference in dental 
development exists is not clear. But the 
question reveals an additional 
for determining sex-specific, quantitative 
norms for permanent tooth development 


need 


SUMMARY 


One hundred and thirty-two white chil- 
dren ranging from age 61 months to 82 
inonths (Table 1) were studied to investi- 
gate the relationship between their root 
age, bone age and number of erupted 
permanent teeth. Intraoral and hand and 
wrist roentgenograms were taken of each 
child and, at the same visit, the number 
of permanent teeth present in the child’s 
mouth was counted. 

The bone age, root age and number of 
teeth present were recorded for each 
child. Rank order correlations were de- 
termined from these data 


CONCLUSIONS 


‘The study demonstrated the following: 

1. Those children with advanced root 
age had advanced bone age. Conversely 
those with a comparatively younger root 
age had a younger bone age. 

2. The number of permanent teeth 
crupted in the child’s mouth did not bear 
a high correlation to the child’s bone age 


3. The child’s root age increased as 
the number of permanent teeth erupted 
in the mouth increased. 

4. Chronologic age bore a positive cor- 
relation to number of erupted permanent 
teeth (.378), root age (.324) and bone 
age (.292). These correlations, however, 
were considerably lower than the signifi- 
cantly higher correlations of root age to 
bone age (.437) and root age to number: 
of teeth (.426) 

5. The probabilities of getting by mere 
observed 
less than 1 in 100 under the null hypo- 


chance the correlations were 
thesis 

6. It now appears reasonable to hypo- 
thesize that a longitudinal, sex-specific 
cephalometric roentgenographic study of 
age, age, and number of 
erupted teeth would contribute signifi- 
cantly to the creation of an atlas of dental 
development that could be clinically use- 
ful in the following instances: the predic- 
tion of the eruption time of teeth for boys 
and girls; the treatment of dentofacial 
disharmonies, and the root age serving 
as a criteria of the developmental status 
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Rank correlation methods. Griffin 


Retention, resistance and esthetics of the 


anterior three-quarter crown 


George T. Cowger,* D.D.S., Houston, Texas 


The crown 1s 
being used less than formerly. Although 
it has its indications and contraindica- 


anterior three-quarter 


tions, the anterior three-quarter crown 
can be utilized satisfactorily in many in- 
stances if rules for its preparation are 
followed fairly rigidly. Steps in the de- 
velopment of a successful three-quarter 
crown are discussed 


Since the advent of the high-speed 
method of removing tooth structure, den- 
tists are turning more and more to the 
complete crown as a restoration for the 
single unit replacement, for bridge re- 
tainers and for splints. This seems to be 
true for restorations in all regions of the 
mouth—anterior, posterior and upper 
and lower arches. 

Conversations with dentists from most 
sections of the country indicate that the 
anterior three-quarter crown is being used 
less than formerly. The following reasons 
are generally given: (1) esthetics of the 
anterior three-quarter crown is undesir- 
able and (2) resistance and retention are 
poor 


Like all dental restorations, the anterior 
three-quarter crown has its indications 
and contraindications; perhaps its ap- 
plicability is somewhat limited, but, if the 
rules for its preparation were followed 
fairly rigidly, the anterior three-quarter 
crown could have been utilized effectively 
on many teeth which have been reduced 
severely on the labial surface in order to 
provide room for camouflaging material 
on a complete gold crown 


INDICATIONS 
AND CONTRAINDICATIONS 


Thick, square tecth are the most suitable 
for employment of a three-quarter crown. 
These teeth have an adequate bulk of 
dentin between the lingual and labial 
enamel plates for accurate placement of 
substantial retentive proximal grooves. A 
tooth of this type generally possesses a 
bulky cingulum, which, if correctly re- 
duced, adds greatly to the retention of 
the casting. It is difficult to make a good 
preparation on a thin, “shovel-shaped” 
anterior tooth or on a tooth with extreme 
lingual abrasion. Such teeth, because of 
their small amount of dentin, do not lend 


= 
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themselves to correct groove placement 
or to the use of auxiliary retention 
methods. Substantial grooves which would 
retain a bridge cannot be placed and at- 
tempts to do so may leave undermined 
enamel through which the restoration is 
reflected. 

Extensive interproximal caries can ne- 
gate the use of a three-quarter crown 
because of the short dimension of the 
lingual wall of the box modification 
which must be used in these instances 
Also, such carious areas often involve the 
facial surface to such an extent that sili- 
cate cement fillings would have to be 
placed or the proximal slices must be car- 
ried so far onto the labial surface as to 
display a very unesthetic amount of metal 
However, certain teeth with extensive 
caries can be successfully restored with 
the three-quarter crown if the tooth is in 
good enough condition that the operator 
is able to employ auxiliary methods for 
increasing the retention. 

Alignment in the dental arch must also 
be considered. Good alignment of the 
abutment tooth facilitates the develop- 
ment of a preparation which will retain 
a dental bridge and will have the proper 
esthetic qualities. Often an anterior tooth 
which is otherwise well qualified for a 
three-quarter crown is tipped, rotated, 
or out of position in the arch in such a 
way that it cannot be aligned with the 
other abutment teeth to allow for seating 
of the fixed bridge. The employment of a 
three-quarter crown on this type of tooth 
may require overcutting to such an ex- 
tent that the pulp tissue would be en- 
dangered and metal display would be 
extreme. 


PRECAUTIONS IN PREPARATION 


The Proximal Cuts + Making the proxi- 
mal cuts is an important step which is 
often done incorrectly. The labial margins 
are frequently brought too far labially, 
resulting in excessive display of metal and 
unnecessary destruction of tooth tissue 
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A lead pencil, sharpened to a long, fine 
point, can be used directly on the tooth 
being prepared to establish a guide for 
the labial extent of the proximal cuts. If 
there is an approximating tooth, the 
pencil point is directed interproximally, 
and by laying it on the approximating 
tooth, which serves as a guide, the opera- 
tor can scribe the ideal labial extent of 
the proximal cut (Fig. 1). 

The inclination of the disk, both gin- 
givoincisally and lingually, is critical. In- 
cisally, the planes of the two proximal 
cuts should converge just enough to allow 
the withdrawal of a wax pattern. Labio- 
lingually, the planes 
lingually toward the cingulum. Incorrect 
angulation of the disk gingivoincisally 
can result in unfavorable effects: 


two converge 


1. Undercuts or shoulders along the 
gingival margins may be established. 

2. The excessive convergence of the 
proximal walls and subsequent loss of re- 
tention can result. This loss of retention, 
caused by excessive convergence, is ac- 
companied by a loss of tooth structure 
in the linguoincisal region and has the 
effect of shortening the lingual walls of 
the proximal grooves which will be placed 
later. 


Incorrect angulation of the disk labio- 
lingually results in excessive display of 
gold and unnecessary loss of labial tooth 
structure. The common error is insuffi- 
cient lingual convergence of the disk and 
cutting almost straight through the con- 
tact areas. The labioaxial margins thus 
lose all natural convexity and are straight 
and boxlike. The gold casting on such a 
preparation frames the tooth like a pic- 
ture and is immediately apparent to any 
observer (Fig. 2). 

It should be mentioned here that the 
natural convexity of the labial margins 
of the correctly prepared tooth does not 
interfere with pattern withdrawal. The 
pattern draws on the bevels which are 
formed along the facial aspect of the 
proximal grooves. The point is, that not 


Fig. | * Sharp pencil used as guide for labial 


margins 

Fig. 2 * Contrasting results of correct (left) and 
incorrect (right) lingual convergence of proximal 
cuts 

Fig. 3 * Left: Correct lingual reduction. Right 
Incorrect lingual reduction 

Fig. 4 * This area of casting from groove to 
groove around lingual axial wall aids in retention 


Fig. 5 * Groove A is longer and has a longer 
lingual wall than B or C 


COWGER VOLUME 62, FEBRUARY 196! © 43/169 


much of the natural labial shape of the 
tooth needs to be destroyed. 


Reduction of Lingual Surfaces + By 
visualizing the reduction of the lingual 
surface in two separate steps and using 
two different stones the operator may 
overcome the common mistake of cutting 
away too much of the cingulum area. 

The lingual aspect of the cingulum 
should form an axial wall which is paral- 
lel to the long axis of the tooth. This wall 
is shaped by continuing the lingual ex- 
tremities of the proximal slices around the 
cingulum with a small tapered diamond 
instrument. The stone is kept parallel 
with the long axis of the tooth. Only 
enough cutting need be done to establish 
a finish line in the gingival sulcus and 
remove any undercuts present in this area 
(Fig. 3). 

The lingual surface extending from the 
top of the cingulum to the incisal is re- 
duced uniformly with a small wheel stone 
to a depth that will give the operator 0.5 
mm. clearance for metal. 

Careful reduction of these two lingual 
surfaces will help preserve the labiolingual 
thickness of the tooth and will aid 
materially in securing proper proximal 
grooves. Also, the section of metal grasp- 
ing the tooth from groove to groove 
around the almost-parallel axial wall of 
the cingulum augments retention con- 


siderably (Fig. 4). 


Placement of Proximal Grooves + All 
efforts should be directed toward making 
long proximal grooves. Hence they 
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Fig. 6 * Lock effect in proximal! grooves 
Fig. 7 * A is less conspicuous than B 
Fig. 8 * Pin placed low 

endanger pulp 

Fig. 9 * Seat and cingulum pinhole 


should be placed as far labially as is pos- 
sible without undermining the labial 
enamel. Also, in the anterior three-quar- 
ter crown preparation, placing the grooves 
parallel to the incisal two thirds of the 
labial surface results in a longer groove 
(Fig. 5) 

[he grooves should converge only 
slightly toward the incisal edge to afford 
good frictional retention of the finished 
casting. 

In the average tooth, the groove 
formed by cutting into the dentin with a 
no. 700 bur to a depth equal to the full 
diameter of the bur is sufficient if the 
groove is refined and enlarged slightly 
with the corresponding diamond instru- 
ment. All dimensions of the lingual wall 
of the groove should be preserved, except 
for slight smoothing of the sharp edge 


Any modifications which result in shorten- 


ing the length of the lingual wall of the 
groove result in decreased retention. If a 
box modification is necessary, it is good 
procedure to use an auxiliary method of 
retention. 

After the bevels have been placed along 
the labial walls of the grooves, a slight 
re-emphasizing of the grooves results in 
increased retention. Re-emphasizing the 
grooves is done by placing the no. 700 bur 
or diamond stone back in the groove and 
reforming the depth of the groove slightly 

Fig. 6) 


Incisal Reduction * Rarely is it necessary 
to display an unsightly amount of metal 
along the incisal edge. By beveling the 
incisal edge toward the lingual at an 
angle of approximately 45 degrees to the 
long axis of the tooth, sufficient incisal 
protection can be gained with only slight 
reduction of the labioincisal edge. 

An incisal groove is very desirable to 
increase resistance to displacement. If 
the tooth is sufficiently thick labio- 
lingually, the incisal groove should be 
placed routinely. The resultant rib of 
metal strengthens the casting consider- 
ably against gingival spreading and, with 
the metal which engages the proximal 
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grooves, forms a staple effect for in- 
creased resistance. 

Judicious shaping of the incisal portion 
of the gold casting will help to minimize 
the reflection of metal (Fig. 7). 


Auxiliary Devices for Retention and Re- 
sistance * Various grooves and pins can 
be utilized for increased retention and 
resistance of the anterior three-quarter 
crown. 

One of the most commonly used and 
most. valuable is the incisal groove. 
Whereas some teeth are so thin labio- 
lingually that the incisal groove should 
not be used, it is possible for this groove 
to be placed in the majority of instances. 
The incisal groove is of no aid if it does 
not have a definite lingual wall. By start- 
ing the groove with a knife-edge stone, 
or even a no. ¥2 round bur, and develop- 
ing the planes carefully with a sharp 
chisel, one can often form a_ usable 
groove on thin teeth. If possible, when 
cutting the incisal bevel on thin teeth it 
is better not to bevel the incisal plane to 
a full 45 degrees. A flatter incisal edge 
lends itself more readily to the forming 
of a definite lingual wall for the groove, 
because more tooth tissue is then available 
in that region. 

Another useful addition is the cingulum 
pin, A surprising amount of resistance 
and retention can be safely added by this 
method. It does not endanger the pulp 
if the pinhole is placed low on the lingual 
aspect of the cingulum close to the gin- 
gival margin .of the preparation. It 
should not be placed in the middle of the 
main lingual surface (Fig. 8). 

A seat is first established for this pin 
just. above the linguogingival margin of 
the preparation. A no. 558 bur or a 
slightly tapered diamond instrument can 
be used to establish the seat. Care must be 
taken to insure that the walls which 
partially surround the seat do not under- 
cut the preparation. The pinhole is placed 
in the seat, using a no. 2 round bur for 
easy entry; then, the pinhole is refined 
with a no. 700 bur, or similar diamond 
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point. The pin must be aligned with the 
proximal grooves and, if judiciously 
placed, can safely be made 1.5 mm. long. 
The pin and the walls of the seat offer 
a substantial amount of additional reten- 
tion when restoring a tooth which has a 
small cingulum or -when replacing an old 
restoration in which the cingulum has 
been over-reduced (Fig. 9). 

The lingual aspect of the preparation 
between the top of the cingulum and the 
gingival margin has been discussed previ- 
ously. This wall is not continuous with 
the main area of lingual reduction but 
should be parallel with the proximal 
grooves. The longer the axial wall of 
tooth structure is, the more retention it 
affords. Sometimes, on a tooth having a 
small cingulum, the axial wall can be 
lengthened slightly and made more paral- 
lel with the proximal grooves by cutting 
a narrow shoulder to replace the chamfer 
or featheredge finish at the gingival 
termination of the preparation. Such a 
shoulder fades out at the linguoaxial 
angles of the preparation and is con- 
tinuous with the gingival finish line on 
the mesial and distal aspects of the 
preparation. 

The use of these and other modifica- 
tions which can be employed, plus the 
attention to detail in the steps of prepara- 
tion of the anterior three-quarter crown 
allows this restoration to be utilized satis- 
factorily in many instances. 


SUMMARY 


It seems that the use of the three-quarter 
crown for restoring anterior teeth is being 
abandoned by a substantial number of 
dentists, especially since the advent of the 
high-speed rotary instruments. An at- 
tempt has been made to re-emphasize im- 
portant points in the development of a 
successful three-quarter crown that may 
aid the operator in developing more 
esthetic and more retentive preparations. 

Box 20068 


_*Associate professor of restorative dentistry, Univer- 
sity of Texas, Dental Branch 


Dental surgery during 


continuous anticoagulant therapy 


§. |. Behrman,* D.D.S., 


Experience at The New York Hospital 
indicates that with careful medical man- 
agement and prescribed surgical technic, 
dental surgery may be carried out safely) 


while prothrombin times are maintained 


at therapeutic levels. There was no in- 
cidence of unusual hemorrhage during 
or after dental surgery on 20 patients 
undergoing anticoagulant therapy. 


Dental surgery can be performed safely 
while patients are maintained on anti- 
coagulant drugs. Twenty patients under- 
going prolonged anticoagulant therapy 
have undergone 45 surgical procedures in 
the section of oral surgery of The New 
York Hospital-Cornell University Medi- 
cal College. There was no incidence of 
unusual hemorrhage during or after 
surgery. One patient exhibited some 
minor postextraction oozing. All extrac- 
tion wounds were dressed with absorbable 
gelatin sponges and sutures were placed 
at the time of surgery. Although these 
results are at variance with those reported 
by some,'* they are consistent with those 
of Askey.* 

Anticoagulants are now an accepted 
form of therapy for patients who have 
suffered from thrombo-embolic diseases 
such as coronary thrombosis with myo- 
cardial infarction, certain types of strokes, 
venous thrombosis, thrombophlebitis mi- 


and 1. S. Wright,+ M.D., New York 


grans and rheumatic and arteriosclerotic 
with embolization. Anti- 
coagulants administered both 
specific treatment for thrombo-embolic 
manifestations and as a_ prophylactic 
measure to prev ent recurrence. In the 
latter instance they are often continued 
for long periods of time, sometimes for 
the remainder of the patient’s life. 

The aim of anticoagulant treatment is 
to retard or prevent intravascular coagu- 
lation. The prothrombin time determina- 
tion is used as an indicator of the effect 
of the drugs. Normal prothrombin time, 
as determined by the Quick test, varies 
between 10 and 16 seconds. The optimal 
therapeutic range is between one and 
one-half and two times the normal for the 
test being used. For example, with a con- 
trol test of 15 seconds the therapeutic 
range should be 22 to 30 seconds. Careful 
attention must be given to accurate test- 
ing of prothrombin levels. The dosage 
required to maintain the proper level 
varies between patients and, often, from 
day to day.® Each patient must be man- 
aged with attention to such factors as the 
presence of other pathologic conditions, 
concurrent administration of other drugs, 
the prothrombin time on preceding days 
and response of the patient to the anti- 
coagulant being used. The dosage must be 
determined by the prescribing physician 
who should be trained, or experienced, in 
this exacting form of therapy 


heart disease 


are as 
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The mode of action, the time to peak 
effect and the duration of activity varies 
with the different anticoagulants. The 
coumarin and phenylindanedione drugs 
require from one to three days before 
significant prolongation of prothrombin 
time is achieved. They inhibit prothrom- 
bin synthesis in the liver and also affect 
the activity of other clotting factors, in- 
cluding Factors VII, IX and X. Their 
anticoagulant effect persists for one to 
seven, or even more days after being dis- 
continued. Heparin is primarily anti- 
thrombin in nature. Given intravenously, 
its effect is almost immediate and lasts 
for one to four hours. Given subcutane- 
ously, the onset of action is 30 to 90 
minutes later and may continue for 8 to 
12 hours. 

Discontinuing long-term anticoagulant 
therapy with a resulting return of the ac- 
tivity of the clotting factors to normal is 
accompanied by the risk of serious, or 
even fatal, thrombosis or emboli. Cosgriff® 
reported that stopping long-term anti- 
coagulant therapy in 17 patients resulted 
in recurrent embolism in 71 per cent of 
the group. Facquet and others’ reported 
that a patient who had been kept on an 
anticoagulant regimen for 11 months in- 
curred a fatal cerebral embolism 13 days 
after the treatment was stopped so den- 
tal extractions could be performed. Den- 
tal extractions, subsequent to those re- 
ported here for which anticoagulants 
were maintained, were performed on one 
patient in our series (Case 5). For this 
second episode of dental extractions, anti- 
coagulants were discontinued and were 
not reinstituted. Seventeen days later the 
patient incurred a massive cerebral 
thrombosis and expired eight days later. 
Tulloch and Wright*® reported on the 
effects of discontinuing anticoagulant 
drugs in 14 patients (four days in most 
instances, eight days in one) to permit 
the prothrombin to return to normal or 
near normal levels in preparation for ex- 
traction of teeth. One of these patients 
developed serious cerebral and brachial 
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emboli although bishydroxycoumarin 
(Dicumarol) therapy was resumed on the 
day of operation. Of this group, one pa- 
tient was not available for what was then 
thought to be proper preoperative 
preparation, that is discontinuation of the 
drug. His tooth socket oozed blood for 
three days. However, his prothrombin 
time was then 51 seconds (control 15.5 
seconds) . In another patient of this group 
the details of bishydroxycoumarin dosage 
and of prothrombin time were not known, 
but it was recorded that the tooth socket 
was sutured and that there was no undue 
bleeding. These were the observations 
that led to further investigation of this 
situation. 


SURGERY DURING 
ANTICOAGULANT THERAPY 


Because of the possible danger of exces- 
sive bleeding, it has usually been the prac- 
tice to neutralize the effect of prolonged 
prothrombin activity in preparation 
for surgical procedures. However, some 
studies have been reported where surgical 
procedures have been undertaken success- 
fully without discontinuing anticoagulant 
therapy. 

A study of 60 patients on whom various 
surgical procedures were performed was 
reported by Littman and Brodman.* The 
patients were divided into three groups: 
(1) those who were treated preopera- 
tively with anticoagulants, (2) those who 
received no anticoagulants and (3) those 
who received anticoagulants concomi- 
tantly with surgery. They found that all 
patients in the group in which bishydroxy- 
coumarin was not discontinued had un- 
eventful convalescences and that no ex- 
cessive bleeding occurred. There was no 
added mortality due to concomitant use 
of anticoagulant drugs and surgery. They 
concluded that certain types of surgery, 
including leg amputation, venous ligation 
and lumbar sympathectomy, could be 
performed safely on patients whose pro- 
thrombin time is prolonged. Even more 
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formidable surgery, including mitral com- 
missurotomy and lobectomy, has been 
carried on by Storm’® and mitral com- 
missurotomy has been done by Miscall™ 
with reduced risk of thrombo-embolism 
and without undue danger from hemor- 
rhage. 

The question as to whether dental sur- 
gery should be performed while the pa- 
tient is maintained on active anticoagu- 
lant therapy has been the subject of con- 
flicting reports. Successful maintenance 
on anticoagulants while performing den- 
tal surgery was reported by Askey and 
Cherry.* In their series of six patients, 
bishydroxycoumarin therapy was not in- 
terrupted for dental extraction and no 
unusual bleeding occurred. As a result, 
they felt that “discontinuance of Dicuma- 
rol prior to dental extraction should not 
necessarily be routine procedure; in cer- 
tain persons with demonstrated strong 
tendency to recurrent thrombosis, Di- 
cumarol should be continued, based on 
the decision that the danger of clotting 
without the drug is greater than the 
danger of bleeding with the drug.” 

Ziffer, and others' and Scopp and 
Fredrics,” reported 
stances where “dental extraction, 
formed during the course of protracted 
Dicumarol therapy, were followed by ex- 
cessive bleeding.” Their reports prompted 
an editorial in the New England Journal 
of Medicine which states: 


however, two in- 


per- 


The use of such drugs [anticoagulants] cannot 
be expected, therefore, to be devoid of hemor- 
rhagic complications or of therapeutic failures 
. . » The present article is a useful reminder 
of the fact that bishydroxycoumarin bleeding 
can easily be initiated by trauma and that such 
hemorrhages are not always harmless. One 
cannot but endorse the authors’ conclusions 
that the drugs should be discontinued during 
elective surgery.” 


Our experience has resulted in the con- 
clusion that taken properly, anticoagu- 
lants need not be discontinued for ap- 
propriate dental surgery, and that indeed 
such discontinuance may be more danger- 
ous than proper dental surgical technic 


under therapeutic anticoagulant levels 

Dental surgical procedures were per- 
formed at The New York Hospital on 20 
unselected patients while they were on an 
anticoagulant regimen. The procedures 
consisted of a total of 36 extractions, in- 
cluding three open, or surgical, removals; 
two operations for removal of masses of 
chronically inflamed soft 
alveolotomies; one drainage of an abscess; 
canal filling and 
apicoectomy of an upper bicuspid; and 
the insertion of two Behrman magnetic 
implants. 

The diagnosis of vascular diseases re- 


tissue; two 


one one-stage root 


quiring anticoagulants in these patients 
included thrombophlebitis, acute myo- 
cardial infarctions, cerebral emboli and 
thromboses, emboli to other organs, 
arteriosclerotic heart disease, saddle em- 
and heart 
with atrial fibrillation and embolization 
These patients were operated on between 


October 1956 and May 1960. 
and women. 


bolus, rheumatic disease 


Sixteen 
The 


youngest was aged 43 and the oldest was 


were men four were 
78, with an average age for the group of 
59.8. The average age for the men pa- 
was 61.1 
was 54.5. All were private patients except 
one ambulatory patient who was treated 
in the dental and oral surgery out-patient 
clinic. Fifteen were in-patients. Eight of 
these were admitted specifically for the 
dental surgical operations. The remaining 
seven developed incidental dental difh- 
culties during their stay in the hospital. 
Five were ambulatory dental patients 
and were treated during the last year of 
this study. 

Each of these patients had been on 
prolonged anticoagulant therapy. Four- 
teen of them had been taking bishydroxy- 
coumarin, one had been taking ethyl bis- 
coumacetate (Tromexan), two had been 
taking warfarin (Coumadin) , 
one had been taking phenprocoumon 

Liquamar) and two had been taking a 
combination of bishydroxycoumarin and 
ethyl biscoumacetate. The highest pro- 


tients and for the women it 


sodium 
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thrombin time recorded on the day of 
operation for any of these patients (Case 
18) was 37.3 seconds (control 16.6), and 
the lowest (Case 2) was 17.6 seconds 
(control 14.5 seconds). The prothrombin 
determinations were by the Link-Shapiro 
modification of the Quick test using Acu- 
plastin as the thromboplastin. The aver- 
age prothrombin time for all patients on 
the day of operation was 25.7 seconds. 
For 16 procedures the anticoagulant 
medication was maintained continuously, 
including the day of operation. For these 
patients the average prothrombin time on 
the day of operation was 24.8 seconds. 
Medication was stopped for one patient 
(Case 7) one day prior to operation. His 
prothrombin time on the day of operation 
was 36.2 seconds (control 14.7 seconds). 
Anticoagulant was withheld from three 
other patients (Cases 10, 14 and 18) on 
the day of surgery only. The average pro- 
thrombin time on the day of surgery for 
these patients was 34.1 seconds. All four 
patients (Cases 7, 10, 14, and 18) not re- 
ceiving anticoagulants on the day of sur- 
gery had prothrombin times that day 
averaging 34.6 seconds. This was 9.8 sec- 
onds higher than for the group whose 
therapy was not interrupted and ex- 
plained the reason for omitting one or two 
doses. Drugs were reinstituted one or two 
days after surgery for all patients whose 
therapy was interrupted. The five ambu- 
latory patients were maintained on anti- 
coagulants continuously. The average 
prothrombin time on the day of surgery 
for these patients was 25.9 seconds. 
The dental surgical procedures usually 
consisted of from one to three extractions. 
One patient had a much more extensive 
amount of surgery performed at one time. 
Nine teeth were extracted, a substantial 
amount of chronic inflammatory tissue 
was removed and an alveolotomy was 
performed (Case 11). The open, or sur- 
gical, removal of teeth involved reflection 
of mucoperiosteal flaps and the removal 
of bone by means of a mallet and chisel. 
For one patient (Case 12), the removal 
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of a lower left second molar necessitated 
the removal of a substantial amount of 
heavy buccal plate, the entire operation 
taking more than one-half hour. The in- 
sertion of the Behrman magnetic implants 
was done on an ambulatory patient (Case 
20) as part of a class demonstration. The 
operative time was approximately one 
and one-half hours. None of the pro- 
cedures was complicated by excessive 
bleeding during surgery. Two patients 
(Cases 17 and 20) exhibited more post- 
operative ecchymosis than might be ex- 
pected. One patient (Case 8) bled for a 
few moments when a silk suture was re- 
moved. The bleeding was controlled by 
biting pressure. Only one patient (Case 
18) had significant postoperative bleed- 
ing. This bleeding began after the re- 
moval of an upper left second molar, 
which had periodontal involvement. 
There was no gingival tissue about the 
mesiobuccal or distobuccal roots. The 
extraction, therefore, left a raw wound 
surface—the intraradicular tissue—which 
could not be sutured. This region oozed 
slightly several times during the next six 
days. The oozing was controlled each time 
by having the patient bite on a gauze 
pack for ten minutes. The prothrombin 
time the day of extraction was 37.3 sec- 
onds. On the sixth postoperative day, the 
last time there was any oozing, the time 
was excessive—51.8 seconds. This was 
considered an irksome, rather than 
troublesome, complication 


SURGICAL TECHNIC 


The patients were usually premedicated 
with 100 mg. of pentobarbital sodium, 


which was often supplemented with 
meperidine, usually 100 mg. Local anes- 
thesia was used in all instances. The 
anesthesia consisted of 2 per cent lido- 
caine hydrochloride without a vasocon- 
strictor except in one instance when 1.5 
per cent metabutoxycaine hydrochloride 
with epinephrine 1 :60,000 was used. 

In addition to the customary measures 
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observed in routine dental surgery, tlic 
following points were emphasized. For 
extractions, a sharp blade (no. 12) was 
used to incise the interdental papillae on 
either side of the tooth, or teeth, to be 
removed. The incision was also carried 
along the gingival crevice down to the 
bony crest. The blade hugged the tooth 
and incised the periodontal fibers. Metic- 
ulous care was taken not to lacerate o1 
tear the soft tissues during application of 
the forceps or luxation of the tooth. A 
2 by 2 sponge was always in the operator’s 
left hand. Whenever he was not working 
directly at the operative site, the sponge 
was placed over the area and pressure 
was applied by the operator or by having 
the patient bite the sponge. A piece of 
absorbable gelatin sponge, approximately 
1.5 by 1.0 by 0.5 cm., was crushed into 
a cone shape and placed in every root 
socket. A minimum of two sutures—one 
across each interdental papilla—was used 
for every extraction wound. Large “bites” 
of tissue were taken, always separately, 
through the buccal mucogingiva and 
then through the palatal or lingual muco- 
gingiva. The sutures were always tied 
under tension. This is important; the 
pressure constricts the small blood vessels 
to aid hemostasis. The tension was main- 
tained for 24 to 28 hours by the slight 
swelling of the involved tissues. The same 
principles were employed for all other 
dental surgery: sharp incisions, careful 
reflection of tissues, definite cutting of 
hard and soft tissue, continuous pressure 
on the area when not working there and 
the liberal use of sutures under tension 
No. 00 black silk sutures were used for the 
first patients. Because some of these pa- 
tients seemed unduly apprehensive about 
the possibility of bleeding during the re- 
moval of sutures, no. 00 plain gut was 
subsequently used. 

Postoperative care was as follows: the 
patients bit on gauze pressure packs for a 
minimum of one-half hour immediately 
after surgery. Ice packs were applied ex- 
ternally for 48 hours (one-half hour on, 
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one-half hour off, and so forth). Mouth 
rinses and hot liquids were withheld for 
48 hours. A soft diet was maintained for 
+8 to 72 hours 


ANTICOAGULANT THERAPY 


Che technic for anticoagulant therapy is 
now well established. For the coumarin 
or phenylindanedione derivatives, the op- 
timal therapeutic range for the prothrom- 
bin time is one and one-half to two times 
that of the normal control using the 
Quick test or a modification of it (22.5 to 
30 seconds with a control of 15, plus or 
minus 1, seconds). The indications and 
contraindications have been enumerated 
in previous communications.*!° If the 
prothrombin time exceeds 35 seconds, no 
additional anticoagulant is given until it 
returns below that level. If it reaches 45 
to 50 seconds, 5 mg. of vitamin K, is 
given orally, if over 70 seconds, 10 mg. of 
vitamin K, is given. If hemorrhage of 
major importance develops, additional 
vitamin K,, and in rare instances, whole 
blood transfusions may be used. If bleed- 
ing is associated with heparin therapy it 
usually stops when the clotting time re- 
turns to normal, but protamine sulfate 
may be used if desired. It should be re- 
membered that unexpected bleeding at 
therapeutic levels may indicate a hidden 
lesion such as an ulcer, diverticulitis, renal 
calculus or a malignant growth. 

Data on the individual patients are 
given in Tables 1 and 2 


DISCUSSION 


It should not be difficult to understand 
why dental surgery can be performed dur- 
ing anticoagulant therapy without the 
danger of excessive bleeding. Littman and 
Brodman® point out that the walls of in- 
jured blood vessels collapse and aggluti- 
nate. In smaller vessels this agglutination 
may occlude the vessel adequately and 
clotting may not be necessary. Where the 
formation of a clot is necessary to achieve 
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No bleeding problem 


Pentobarbital sod., 100 mg 


Meperidine, 100 mg. 
No pre-medication 


Lower cuspid (periodontal) 


No bleeding problem 


Lower central, lateral cuspid 


Moderate edema of cheek 
Very slight oozing and 


ecchymosis 


Penicillin, 600,000 !.D 


Upper first & second molars, 


drainage of fluctuant palata! 


abscess. Upper third molar, 


chronic inflamed tissue removed 


3 days postextraction, slight 


Oral moniliasis, upper first molar. No 
buccal sockets. Intraradicular bone 
granulations. No buccal gingival 


oozing, controlled with pressure 
Fourth day patient injured wound 


100 mg 


Pentobarbita!l sod., 


with denture clasp, clots of fresh 
blood controlled with pressure 


No bleeding problem 


tissue to suture. Gelatin sponge in 


palatal socket 


lower 


100 mg 


Pentobarbital sod., 


irst bicuspid 


No bleeding problem 
Slight ecchymosis 


Pentobarbital sod., 100 mg 
Meperidine, 100 mg 


Insertion of 2 Behrman magnetic 
implants to aid dental retention 


A—Ambulatory, out patient 


D—Admission for dental surgery 


BEHRMAN—WRIGHT VOLUME 67 


M-—Admission for medical care 
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hemostasis this clot must be tough and 
tenacious. Since normal clotting time is 
between 30 to 120 seconds, there must be 
sufficient slowing of blood flow to permit 
the massing of a platelet plug and subse- 
quent intravascular activity to build a 
clot. Were the blood flow not slowed 
down, it would repeatedly wash the 
initial efflux out of the mouth of the 
vessel. With the patient on anticoagulants 
and the clotting time prolonged, the 
blood flow must be slowed adequately to 
permit the delayed mechanism to form a 
clot. In routine dental surgery large ves- 
sels are rarely encountered or injured. 
The vessels which are opened are either 
small enough for the agglutination of the 
walls to provide hemostasis, or of such 
size that blood flow can be slowed suffi- 
ciently by external pressure to permit the 
formation of a tough tenacious clot. Prob- 
lems are encountered when a large raw 
surface must be left exposed. Here it is 
not a question of intravascular clotting, 
but rather the oozing of blood elements 
through the exposed wound surface. 

Four steps to encourage local clotting 
are taken as part of the surgical technic: 
(1) pressure is applied constantly to the 
involved tissues even when, for example, 
a tooth is being luxated, (2) absorbable 
gelatin is placed in each socket to help 
serve as a matrix for clot formation, (3) 
multiple sutures are placed under tension 
and (4) heavy biting pressure is applied 
immediately postoperatively. After sur- 
gery cold applications are employed. 
Measures are taken not to disturb the 
clots which have formed. No mouth 
rinses are permitted, hot liquids are 
avoided, and a soft diet is maintained. 
Because the tissues are sutured tightly, 
postoperative edema increases local tissue 
tension and pressure on the vessels. It may 
be surmised also that the injured tissues, 
and the tissues under pressure, liberate 
thromboplastin which aids in local clot- 
ting. 

The placing of sutures at the time of 
surgery is important; they coapt the soft 
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tissues as much as possible, decrease the 
aperture of the extraction wound and 
apply tension to slow the blood flow 
When possible, large raw surfaces should 
not be left exposed. Without sutures, poor 
clot formation creates an oozing gelati- 
nous mass which increases in size and 
spreads the soft tissues apart. This ex- 
poses more oozing surface, engorges the 
tissues and makes them friable. Sutures 
placed during an episode of postoperative 
hemorrhage are never as valuable as those 
which should have been placed when the 
surgery was performed. 

The results in this series of 20 patients 
differ considerably from those of the two 
patients reported by Ziffer and others’ 
and by Scopp and Fredrics,? who re- 
ported severe hemorrhage after the re- 
moval of individual teeth. In their first 
case of massive facial hematoma after 
the removal of an upper left third molar, 
it might be surmised that there was injury 
to the vessels in the pterygoid plexus. A 
lower first molar was easily removed from 
the second patient, but an absorbable 
gelatin sponge was not placed in the 
wound nor were sutures placed initially 
There was profuse postextraction hemor- 
rhage. A lower first bicuspid was later re- 
moved from this same patient without 
difficulty; absorbable gelatin sponges and 
sutures were placed after the operation 
Yet, on the first and second postoperative 
days there was profuse hemorrhage. The 
prothrombin time was 29 seconds. In the 
present study, a total of seven teeth were 
removed from five patients while their 
prothrombin times were higher than that 
(between 30.7 and 37.3 seconds). None 
experienced any hemorrhage. Only one 
had periodic episodes of slight oozing 
from a raw area that could not be 
sutured. 


SUMMARY 


Reports of others':* based on findings 
with two patients appear to have been 
unduly alarming. Experience at The New 
York Hospital indicates that with careful 
medical management and prescribed sur- 
gical technic, dental surgery may be car- 
ried out safely while prothrombin times 
are maintained at therapeutic levels. 

Since the completion of this study more 
than 20 additional patients have had den- 
tal surgery by dental surgeons using simi- 
lar technics and have had no problems re- 
lated to hemorrhage 
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intramural (private) practice: its impact 


on dental education and the profession 


John C. Brauer,* D.D.S.,M.Sc., Chapel Hill, N. C 


For eight years, the intramural ( private 
dental practice) program at the School 
of Dentistry, University of North Caro- 
lina, has served to attract and to retain 
qualified, full-time members. 
The combined net income of the staff 
member cannot exceed an amount equal 
to twice his annual base salary, and in 
any case cannot exceed $30,000. A maxi- 
mum of 10 hours during a 44-hour 
academic week may be devoted to intra- 
mural practice. Advantages and disad- 
vantages of the program are discussed 


faculty 


Perhaps one of the most challenging ques- 
tions which could be directed to the 
dental profession, and to all of those 
interested in dental education, relates to 
professional standards and involves the 
following critical point: How often is 
dental education being forced to com- 
promise by the appointment of available 
dentists to the faculty? 

The following questions are significant 
and common in the lives of many practi- 
tioners, part-time and full-time teachers 
and administrators who have the re- 
sponsibility for the selection, development 
and maintenance of a faculty. How much 
opportunity, in general, does dental edu- 
cation have to select or screen a potential 
member for the faculty from a list of 
candidates who possess the desired and 
recognized knowledge and skills and have 
demonstrated leadership through creative 


thinking and research? To what degree is 
mediocrity being fostered or perpetuated 
in the profession by faculty members who 
are not qualified to teach, or whose major 
interest is in areas outside of dental edu- 
cation? Can dental education obtain and 
then retain the services of the most 
promising young graduate, who poten- 
tially may develop into a fine or great 
teacher when he has realized added years 
of experience, maturity, knowledge and 
skills, with the average salary now avail- 
able? What incentive is there for a young 
dentist to pursue further education and 
training on a graduate level in the basic 
or clinical sciences or in education for a 
career in teaching? 

Fortunately for the public, the pro- 
fession and dental education, there has 
been in the past an appreciable number 
of dedicated individuals who were great 
teachers and gave service above self. This 
is true today. In every institution there 
generally are a number of excellent 
teachers who are making a great contribu- 
tion to dentistry and who elect to remain 
in dental education on a part-time or full- 
time basis at a distinct sacrifice to them- 
selves and their families. The profession 
owes much to these dedicated teachers of 
yesterday and today. However, this noble 
sacrifice on the part of a limited and in- 
adequate number of highly qualified 
teachers does not solve the major prob- 
lem now confronting dental education 
and, accordingly, the dental profession. 
There is a continuing and mounting diffi- 


culty in the procurement of an adequate 
number of full-time qualified faculty. Al- 
though acceptable buildings and equip- 
ment are necessary in the conduct of an 
educational program, mortar, bricks and 
equipment, or a well designed curriculum 
on paper cannot produce a dental practi- 
tioner. 

It is recognized and acknowledged by 
many that dental education and, there- 
fore, the profession, have a sizable acute 
problem which involves the health and 
welfare of the public. For example, the 
Fund for Dental Education, sponsored by 
the American Dental 
Schools and endorsed by the American 
Dental Association and others, has on its 
Board of Trustees six deans of schools of 
dentistry as well as other representatives 
interested in dental education. It is sig 
nificant that the initial publication of the 
Fund (1959) identified the following two 
major problems and questions and pro 
ceeded with a brief discussion of each: ! 


Association of 


1. What is the crux of the problem? The 
fact that present faculty salaries are too low 
in comparison with the average return from 
private practice. While salary is by no means 
the only inducement to a teaching career 
the prospect of a income deter 
many fine potential teachers from entering 
this field. Allied to the salary problem is the 
need for improvement in the retirement pro- 
grams of dental teachers 

2. How serious is this 
Right now there are many 
dental schools which are 
staffed, and there are schools whose very fu- 
ture is uncertain because of their financial in- 
ability to attract sufficient full-time teachers 


lower does 


problem? Very! 
departments in 


seriously under 


The latter statement was quoted again 
in the American Dental Association News 
Letter, July 1959 to indicate the serious- 
ness of the situation. 

Perhaps many in the profession may 
think that this immediate problem be- 
longs to those individuals and institutions 
associated with dental education, and that 
it is possible to divorce themselves from 
this consideration. This is hiding from 
reality, since the stature and future of the 
profession directly involve every prac 


ticing dentist. The professional services 
available to the public are a mirror of the 
level of dental education, and they can 
be no better than the standards and 
leadership of the faculty. Accordingly, 
the Fund for Dental Education and the 
attending problems in dental education 
warrant serious attention and the liberal 
support of every dentist. 

One of the possible keys to the solution 
of an appreciable number of problems in 
dental education lies in the advantages 
which may be realized through an intra- 
mural private practice program. How- 
ever, prior to a discussion of this potential, 
it is deemed desirable to identify further 
some specific problems related to man- 
power shortage and dental education and 
to examine the experience medical edu- 
cation has had with intramural private 
practice programs 


MANPOWER SHORTAGE 
RELATED TO DENTAL EDUCATION 


that the schools 


existence are experiencing great difficulty 


Considering now in 
in procuring and then retaining a qualified 
faculty on a full-time basis, it is evident 
that any new schools to be activated will 
find this a major problem. Opinions vary 
greatly as to the degree to which the den- 
tal schools presently in operation have 
had to compromise, since the standards, 


experiences, educational backgrounds and 


dental deans, dental 
teachers, university administrators, dental 


environments olf 


practitioners and lay educational leaders 
differ. It is evident, too, that local condi- 
tions, commitments and financial re- 
sources will have a profound influence on 
any opinion expressed. Accordingly, the 
answers to questions which are funda- 
mental to an evaluation of educational 
standards such as: the desired or optimum 
faculty: student ratios, the percentage of 
full-time teachers required, the educa- 
tional and professional background essen 
tial for teaching in dentistry and the time 
to be allowed for research or other pro 


fessional pursuits, will vary considerably 
This wide range in differences of opinion 
and dental educational programs is to be 
expected, and it clearly reflects the many 
problems in dental education. 

It must be emphasized that great 
faculties, which work together as an 
organized team and exemplify creative 
and inspirational leadership, cannot be 
built overnight, and they cannot be 
bought. Faculties, which reflect con- 
tinuity in teaching and research and pro- 
vide professional leadership in education 
and practice must mature together over 
a period of years. Therefore, a high per- 
centage of part-time faculty, coupled with 
a short tenure of service of would-be full- 
time personnel, presents many educational 
problems and hazards. 

Unfortunately, few dental schools have 
a budget adequate enough to employ 
many full-time teachers. To make things 
more difficult, or impossible, less than 10 
per cent of the schools have salary sched- 
ules that permit any realistic competition 
with private practice. 

Medicine and medical education have 
for years recognized the untenable posi- 
tion of most medical schools in attempting 
to procure and retain a well qualified 
clinical faculty with the average univer- 
sity salary available. The House of 
Delegates of the American Medical Asso- 
ciation gave official cognizance and con- 
sideration to private practice by medical 
school faculty members in the adoption of 
the Report of the Council on Medical 
Service in 1956.2 This report stated in 
part: 

It is evident from all facts and data avail- 
able to the Council that most, if not all, medi- 


cal schools, permit the so-called full-time 
faculty members to engage in private practice. 


There are many different plans for pri- 
vate practice in medical schools through- 
out the country, as reported at the sym- 
posium on the compensation of faculties 
of clinical departments at the 66th annual 
meeting of the Association of American 
Medical Colleges in 1955. Some of these 
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programs have been operated successfully, 
and to the advantage of their universities, 
for more than 25 years.* 


INTRAMURAL PROGRAM: 
UNIVERSITY OF NORTH CAROLINA 


The program of intramural practice was 
approved by the University administra- 
tion in February 1951. The first patient 
was seen in October 1952 


Aims and Purposes of Program * The pri- 
mary aims and purposes of the intramural 
program may be listed as follows: 

1. To attract the best qualified young 
graduates and the more mature recog- 
nized practitioners or teachers to a career 
in teaching or research by permissive 
salary supplementation via limited pri- 
vate practice in facilities provided by the 
University. 

2. To realize a long tenure of service 
on the part of the faculty members, 
thereby permitting continuity and matura- 
tion as a teacher for the best interests of 
the students, the faculty, the university 
and the profession. 

3. To realize a high percentage of 
full-time faculty members for greater 
teaching and research economy and pro- 
ductivity. 

4. To give additional stature to the 
full-time faculty members, who can 
demonstrate without question to the stu- 
dent and to the profession that “he can 
practice dentistry in reality” as well as 
“talk a good game.” 

With reference to this latter point, one 
of the reasons frequently cited by deans 
and others for the employment of a part- 
time faculty is to give the student some 
contact with “the man in practice.” 

Another expression which is heard 
commonly at meetings, “that’s fine for 
teaching and theory, but from a practical 
point of view. . . .” It is easy to lose the 
practitioner’s point of view and the range 
of private patient reactions when one 
avoids the problems of private practice or 
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does not have the opportunity to pursue 
the day to day realities. There are many 
significant differences between student 
clinical demonstrations with patients and 
the factors and elements which permit a 
successful private practice. Accordingly, 
the teacher who is identified with a pri- 
vate practice has a distinct advantage 

5. To retain and to build a “sense of 
confidence” and a “sense of professional 
security” in the mind of the faculty mem- 
ber. 

This is an extremely important point, 
which helps build professional stature and 
confidence which many times is lost by 
the full-time teachers who have had no 
contact with private practice for several 
years. This confidence is expressed in 
many ways, such as their discussion of 
patient problems with students and pa- 
tients, the type of lectures and clinical 
demonstrations given to students as well 
as dental societies, their vital and keen 
interest in discussions and planning to 
make teaching or teaching and research a 
career, and finally the kind of homes they 
purchase which reflects a permanency, 
family interests and faculty unity of pur- 
pose. 

Important, too, is the fact that the 
student and the professional colleague in 
practice feel this “sense of confidence”’ 
on the part of the faculty member. This 
factor, as well as the point cited in item 4, 
also has had favorable overtones in the 
successful conduct of graduate as well as 
postgraduate or refresher courses. There 
are tangible and significant values ac- 
crued to the faculty, which are clearly 
evident from the experiences in private 
practice, which no amount of money for 
salaries can buy or realize. This experience 
must be gained currently, to be interest- 
ing and valuable, and to permit the de- 
sired motivation of the student, the man 
in practice and the faculty member. 

6. To provide a source of demonstra- 
tion teaching material, whereby the 
faculty member can present the patient, 
the case history and other considerations 


to the student for evaluation and dis- 
cussion. 

This item has proved to be a valuable 
source of teaching material. It represents 
the faculty member’s approach to private 
practice. One can recognize readily that 
this procedure places the faculty member 
“on the spot” at all times, not only with 
the students but with other members of 
the faculty. Accordingly, there is a high 
degree of motivation on the part of the 
faculty member to excel in every service 


and operation performed. 


University Plan and Policy of Operation 
* The policies for the conduct of intra- 
mural service by the full-time faculty of 
the School of Dentistry are well defined 
Chey are presented here in part.* 

Who May Become Private Patients 

1. Any individual, who is not obli- 
gated to another dentist, may become a 
private patient. 

2. A patient is ineligible for private 
consultation or treatment if he or she has 
been registered for an examination or 
treatment in the dental clinic of the 
School of Dentistry at any time during 
the past twelve months, unless the pa- 
tient subsequently has been referred by a 
dentist or physician outside the School 
of Dentistry. 

Fees and Collection of Fees 

1. The member of the staff rendering 
the service will arrange his own schedule 
with the patient 

2. All fees collected in the intramural 
program of the School of Dentistry will 
be paid into a special fund as established 
by the University Business Office. All 
operational expenses, and supplemental 
payments to the faculty participants, of 
the intramural program will be paid from 
this found upon appropriate requisition. 

Limitation of Income from Intra- and 

Extramural Work as a Full-Time 

Member of the Staff. 

A. The combined net income (includ- 
ing regular salary received from the 
University) and from intramural and 


extramural services, shall not exceed an 
amount equal to twice the annual base 
salary of the individual staff member, and 
shall not in any case exceed $30,000. 

B. When the combined net income 
from all sources reaches a sum equal to 
that cited in A fer the year, the remain- 
ing net (excess) sum will be deposited in 
a special dental fund supervised by the 
Board of Trustees of the University of 
North Carolina. The monies in this fund 
may be drawn upon by the School of 
Dentistry for purposes of research or 
additional equipment, in accordance with 
the policies of the University pertaining to 
such funds. 


Common Overhead and Cost Accounting 
* The University, in accordance with an 
agreed upon cost formula per square foot 
of space, receives a monthly rental. The 
rental, plus the cost of certain clerks, as- 
sistants, dental hygienists, part-time man- 
ager, part-time supervisor (assistant 
dean), services of faculty personnel of the 
department of oral diagnosis and treat- 
ment planning and some items of equip- 
ment and supply are designated as 
common overhead. The cost of the 
common overhead is divided propor- 
tionately by the participants. Each par- 
ticipant pays his own costs for a dental 
assistant, supplies, special equipment, 
laboratory fees and other expenses. All 
expenses are deducted from the doctor’s 
income account. The remaining balance 
represents the net income for a particular 
month. After an appropriate requisition, 
the doctor receives a separate check, in 
addition to his regular salary check, from 
the University Cashier’s office. 


Patient Management + Each participant 
in the intramural program, that is each 
faculty member, limits his practice in ac- 
cordance with the departinental designa- 
tion. For example, the crown and bridge 
departmental personnel limit their prac- 
tice to this field, with well defined limita- 
tions as to the scope of treatment which 
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have been agreed upon by all participants 

A patient who is referred by a non- 
participating dentist to a specific practi- 
tioner in the intramural program, such as 
the periodontist, will receive only perio- 
dontal treatment. He then is sent back 
to the referring dentist. However, if a 
new patient is referred by another patient 
or a physician, a faculty member of the 
department of oral diagnosis and treat- 
ment planning examines and evaluates 
the patient and requests consultation 
from the various departmental personnel 
potentially interested in the patient’s need 
for dental service. Each interested con- 
sultant presents his plan of treatment with 
an estimated fee. The participant from 
oral diagnosis then presents the complete 
plan of treatment to the patient, and 
makes appropriate financial arrangements 
for payment with the patient. The doctor 
receives no direct payment from the pa- 
tient. All money is channeled through the 
intramural cashier’s office, then for- 
warded to the university treasurer’s office. 

The success of this plan of operation 
can be told only by the patients and by 
the enthusiastic endorsement of the entire 
faculty. Interesting, too, is the roster of 
patients, which includes references from 
former patients, dentists, and physicians 
from the Midwest and from New Eng- 
land to Florida. 


Supplemental Income of Faculty * 
Whereas not all of the participants have 
realized their maximum potential for 
supplementation, the additional net in- 
come has in all instances been meaningful 
and a rewarding experience in many 
ways. Some participants devote only a 
part of their allowable time to this ac- 
tivity, and they prefer to direct their re- 
maining reserved time to other personal 
interests. 


ADVANTAGES AND DISADVANTAGES 


The principal aims and purposes of the 
program have been identified and briefly 


discussed, and some of the advantages 
have been presented. Assuming that some 
other dental schools may find it desirable, 
or perhaps necessary, to consider a pro- 
gram of intramural private practice, it is 
evident that such plans will vary con- 
siderably. 


Advantages of Intramural Program °* 
Whereas a few members of the full-time 
dental faculty have resigned for miscel- 
laneous reasons, particularly in the earlier 
phase of the program, a critical evalua- 
tion of the faculty roster with reference 
to tenure of service would be meaning- 
ful. 

An interesting development is the fact 
that three members of the faculty have 
pursued graduate work for their master’s 
degree in other universities, two forme 
members of the faculty now are taking 
graduate work in other schools and there 
is a commitment for their return to teach 
at this school, two members of the faculty 


completed their graduate work at this 


University, and currently two faculty 
members are registered for graduate work 
on a part-time basis in another university 
This motivation to do graduate work is 
significant. 

Another observation relates to the fact 
that each operator in the intramural pri- 
vate practice tries to render the finest pos- 
sible service diagnostically and clinically, 
since his colleagues on the faculty and in 
private practice outside of the school will 
have the opportunity to evaluate the 
services accomplished. Interesting and 
important, too, is the frequent consulta- 
tion with his colleagues, that is the oral 
pathologist, the periodontist, the ortho- 
dontist and others. Each participant, 
therefore, has the opportunity to grow 
professionally in such an environment, 
since he continually is motivated and ex- 
pected to excel in his particular field. 

Although not all members of the full- 
time staff are obligated to pursue a pro- 
gram of research, the faculty in general 
in a true university discipline is com- 


mitted to extend the frontiers of knowl- 
edge. This philosophy cannot be avoided 
[he lack of research interests and pro- 
ductivity on the part of the average 
faculty member clearly represents one of 
the major “weak-spots” in dental educa- 
tion. The intramural plan can be designed 
to assist in achieving a continuous and 
progressive pattern of research. 

Another aspect to the plan relates to 
the necessity for an interest in practice 
administration on the part of the partici- 
pant. This current practical experience 
favorable and valuable over- 
tones in the classroom, laboratory and 


has many 


clinic 

Whereas there are other fine programs 
or experiences which motivate qualified 
graduates in dentistry to a career in teach- 
ing and will provide the desire for ad- 
and research, the results 
achieved in the recommended pattern of 
intramural private practice are measur- 
able, realistic and significant. The accom- 
plishments are no longer in the realm of 
theory or wishful thinking 


vanced study 


Disadvantages of Intramural Program + 
[he program places an additional area of 
responsibility on the dean. He is the one 
who provides the leadership and is re- 
quired to make certain basic decisions 
Chis type of operation cannot be success- 
ful without well defined, positive rules 
and policies, which are formally written 
and agreed upon by the participants, re- 
garding such items as: faculty schedules, 
patient management, auxiliary personnel 
and records. This disadvantage, if it may 
be considered such, can be erased in a 
large measure by the delegation of re- 
sponsibility, after the pattern of operation 
has been established. 

The intramural program also requires 
additional space in the dental building or 
adjacent area for a number of operating 
rooms, laboratory and other facilities. If 
space is a problem in the present dental 
building, there must be a compromise 
with other activities or programs. This 


question should be asked: what activities 
in the school requiring space are essential 
to the central or basic reason for the 
existence of the school? A school cannot 
assume the responsibilities inherent in 
dental education without an adequate 
number of well qualified teachers. Ac- 
cordingly, if the salaries and other values 
which are available do not attract the 
desired teaching talent, the decision on 
the part of the university and the dental 
school administration and faculty be- 
comes fundamental; namely, how essen- 
tial are qualified teachers? 

Some universities and schools may find 
it to their disadvantage, within their 
present operationa! philosophy, to define 
full-time as it might apply to a program 
of intramural practice. The North Caro- 
lina plan provides for a msximum of 
ten hours during any one academic week 
(except for vacations and with no eve- 
ning practice) which may be devoted to 
intramural practice. A total of 34 working 
hours remains. It is within the framework 
of this 34 hours that a schedule of clinical, 
laboratory and lecture assignments for 
each member of the faculty must be 
made. Furthermore, it is within this 34 
hours that time must be provided for the 
preparation of teaching material, re- 
search, committee assignments, student 
counseling and other academic pursuits. 
Considering all of the scheduling needs, 
there remains in the background the all 
important factor of adequate staff: stu- 
dent ratios to be realized at all times in 
the clinical areas and laboratories. One 
cannot compromise under any circum- 
stances with the quality or quantity of 
instruction. Accordingly, the ratio of full- 
time teachers may be higher in a program 
permitting intramural practice than 
normally provided in a given institution, 
depending upon the basic philosophy of 
operation and the interpretation of what 
constitutes full-time. 

The afore-mentioned disadvantages are 
indeed minor when the advantages are 
evaluated critically. There are additional 
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problems in the activation and the opera- 
tion of an intramural program, but the 
rewards for their solution are significant. 


SUMMARY 


1. Considering the acknowledged 
shortage of dental teachers, the question is 
asked, how often is dental education 
being forced to compromise by the ap- 
pointment of available dentists to the 
faculty? 

2. There is common agreement that 
there now is a serious shortage of dental 
manpower, an inadequate number of 
dental schools, and that the population in 
the United States is growing at a rate to 
make the dentist:population ratio less 
favorable each succeeding year. 

3. Only a few dental schools have sal- 
ary schedules which are competitive to 
private practice, and there is great diffi- 
culty in attracting qualified dentists to a 
career in teaching and research. 

4. Medicine and medical education 
have for years recognized the untenable 
position of most medical schools in at- 
tempting to procure and retain a well 
qualified clinical faculty with the average 
university salary available. Accordingly, 
most, if not all, medical schools permit 
the so-called full-time faculty members to 
engage in private practice and realize a 
supplemental income. 

5. The intramural (private dental 
practice) program at the University of 
North Carolina, activated some eight 
years ago, is presented as a positive way 
to attract and to retain a qualified faculty. 
The advantages as well as disadvantages 
of the program are discussed. 


*Dean, University of North Carolina School of Den- 
tistry. 

1. The Fund for Dental Education. You have a stake 
in this. Chicago, The American Association of Dental 
Schools, 1959. 

2. Carroll, A. J. A study of medical college costs. 
Evanston, Ill., Association of American Colleges, 1/958 
p. 188 

3. Symposium on compensation of clinical depart 
ments. J. M. Ed. 31:476 July 1956. 

4. University of North Carolina 
Affairs. Structure and function, rules 
policy. October |, 1957, p. 42 
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Direct black and white prints for publication 


from color slides and roentgenograms 


Herbert A. Fischler,* B.S 


With the aid of a Polaroid camera, the 
clinician can convert slides to 
black and white prints. Three methods 


for doing this are described 


color 


The clinician, whether he takes his own 
photographs or utilizes the services of a 
medical photographer, often desires color 
slides of patients, specimens or micro- 
scopic slides. These are taken for pur- 
poses of records and for case presenta- 
tions. Frequently, later, when the patient 
or specimen is unavailable for further 
photography, the clinician decides to 
publish the case report in the literature 
and the need to convert color transparen- 
cies to black and white prints arises 
This requires the costly, complicated pro- 
cedure of producing a black and white 


Fig. | © The Polaroid 4 by 5 film holder on 
adapter used to raise it high enough to clea 
the load-develop mechanism and allow the holder 
to lie flat. A thin cardboard is placed in 
focusing the image 


M.A., Brooklyn 


from which a print can be 


Ihe services of a professional 


negative 
made.!:* 
photographer are often needed. 

It is possible for the clinician, without 
utilizing the services of a professional 
photographer, to convert the slides him- 
self. There are three simple methods of 
converting slides to black and white prints 
by using a Polaroid camera 


POLAROID FILM PACK ADAPTER 


Since the load-develop mechanism ex- 
tends downward from the holder, the 
only modification of the pack adapter 
necessary for copying is a block of wood 
1% inches by 334 inches by 7 inches. This 
raises the camera high enough to clear 
the load-develop mechanism, and allows 
the film in the holder to lie parallel to 
the slide. If the film is not parallel to the 
slide, part of the print will be in focus, 
and the rest out of focus. A frame of 4 
inch or ¥% inch plywood is placed around 
this block to keep the holder from moving 
Fig. 1). The enlarger easel is used to 
hold the frame in the proper position 
and the Polaroid film pack adapter is 
centered under an enlarger with a 150- 
watt lamp. The image is focused on a 
white cardboard placed in the holder 
instead of the film. The enlarger is turned 
off and a sheet of film is inserted in the 
holder, replacing the focusing cardboard 
The enlarger diaphragm is closed down 
to {/32 so the exposure time can be kept 


| 


Fig. 2 * A: Test strip print on Polaroid no. 52 film. 


seconds at £/32. B: A print made at f/32 for one 


in the region of seconds and controlled 
by an enlarger timer. The dark slide 
covering the film is withdrawn and the 
exposure is made. 

To find the correct exposure for an 
average slide, a piece of cardboard 3% 
inches wide is placed in the opening of 
the film holder with the film in position. 
About ¥% inch of the film is allowed to 
show. A one-half second exposure is 
made, then the cardboard is drawn out 
another ¥2 inch, allowing | inch of film 
to show, and another one-half second 
exposure is made. This procedure is con- 
tinued until the entire film has been 
exposed. After development, the resultant 
print will have successively lighter strips 


BWOGOSGEB O 


Fig. 3 * A: Roentgenographic test strip print. The correct exposure is strip 9 or four and one-half 


seconds at £/22. B: Roentgenographic print made 
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The correct exposure is strip 3 or one and one-half 
and one-half seconds 


of exposure ranging from one-half second 
to four seconds, in one-half second steps 
(Fig. 2, A). When exposing direct posi- 
tive material (that is, Polaroid and Koda- 
chrome films) the longer the exposure 
time is, the lighter the resultant print or 
transparency will be. A negative is pro- 
duced but it exists for only a short time 
during the processing, and is not a per- 
manent record as in standard black and 
white photography. Overexposure will 
turn this negative black, and there will 
be little or no transfer of image to the 
final print (or transparency). Under- 
exposure produces a light negative and 
a dark print. In color transparency films 
this negative is bleached away in the 


at £/22 for four and one-half seconds 


Fig. 4 * Focusing adapter f 
A: Polaroid camera with 
level for exposure, C: fo 
slider carrying item 


final processing steps, whereas with Po- 
laroid film the negative remains an un- 
usable piece of paper after the print is 
removed. 

To increase the contrast of the final 


print, the development time should be 
increased from one minute to three min- 
utes. The proper exposure can then be 
chosen (in this instance, it is band 3 or 


Polaroid Back 
amera to keep it 
D right end of 
r the entire copier 


32). When 
the optimal exposure for an average 
transparency is known, the exposure is 
made for the finished print (Fig. 2, B). 
The exposure time may be increased one- 
half to two seconds for duplication of 
slides of more than average density, and 
reduced one-half to two seconds when 
reproducing lighter slides. 


one and one-half seconds at f 


Fig. 5 * Print made using the Polaroid body and focusing adapter 
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Most roentgenograms have a much 
heavier film base than color film. This 
base is usually tinged with blue or grey. 
In addition, roentgenographic film is 
coated with silver on both surfaces. These 
factors tend to increase the picture den- 
sity to a greater extent than is found in 
color film. A separate test print should 
be made to standardize roentgenograms 
in the same manner as color transpar- 
encies. To facilitate the handling of 
periapical films in the enlarger, it is ad- 
visable to use mounts with an opening 
larger than the standard 35 mm. size 
(bantam size mounts or periapical film 
holders cut to 2 inches by 2 inches) , which 
allow more of the film to project through. 

To make the test print, the enlarging 
lens diaphragm should be opened at 
least one full stop more than for color 
slides (f{/22). Figure 3 demonstrates the 
need for increased exposure for the aver- 


2%." 
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Fig. 6 * Kodak pocket viewer with pin (P) 
partially removed. The |i hich has been 
painted with a contrast lor tor this illustration, 
is identitied by the arrow 


BOTTOM 


1 


ions of the panels for making the close-up copier 


ca 
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8 


Fig. 8 © Copier with : 
parency holder. The arrows 
curing acrylic resin used +t 


ring in the exa osit 


age roentgenogram, which is band 9 or 
four and one-half at f/22. If 
only one print is desired, type 52 film is 
used. When more than one print is de- 
sired, type 53 film may be used. This 
film, when reprocessed according to the 
instructions given in the Polaroid data 
sheet packaged with the film, produces 
both a print and a permanent reusable 
negative. Other prints can be made from 
this negative, or made directly on Polar- 
oid film by the method described earlier 


seconds 


Table © Exposure guide with Pola Pan 206 
Transparency 
Flashbulbs* 


@ 1/125 


or no. 17§ 


Color 


{/32 @ 


or no 


Roentgenograrn 


*M-2 flashbulb 
cord is used to connect 
{RFL-2 reflector flood 
tElectron flash exposure 
output varies greatly 
8With neutral density filter 0.9 
Lamp to holder—Ié inche 
p 


between manufacturer 


POLAROID CAMERA BODY 
OR GRAPHIC POLAROID BACK 


A Polaroid camera of the 95 series can 


be purchased either new or secondhand, 


at a moderate price, usually $20 to $30 
The lensboard and bellows are removed. 
Only the body 
A focusing adapte1 
essential parts (A) 
body or Graflex Polaroid Back mounted 
on a sliding platform (D). Since the 
back of the camera is not flat, it is ele- 
vated by a block of wood (B) so the film 
plane is maintained parallel to the plane 
con- 


is used as a film holder. 
Fig. 4) 


the Polaroid camera 


has as its 


of exposure. A focusing panel (C 
sists of a block with an 
outlined equivalent to that of the antici- 
is the base on which the 


wooden area 
pated print. E 
sliding platform is mounted. Stops at 
either end of the base alternately bring 
the camera and the focusing panel into 
position under the enlarger. 

Before the camera is placed in the 
holder, the carrying strap and strap fas- 
teners should be removed from it. 

The slide in the enlarger is focused on 
the focusing panel, with the desired por- 
tion of the slide centered within the pic- 
ture The diaphragm is closed 
down and the camera is shifted into po- 
sition by moving the sliding rack to the 


border. 


right as far as it can go. The exposure, 


Electronic flasht 


{/32@ 


or no 


} 
4 
peiat fo the 
needed 
174 |6 
ashaun with diffuse slide holder. A 
to +h smera (A 


determined in the same manner as pre- 
viously described, is made and the cam- 
era is lifted out of the rack. The tab is 
pulled for development. After the picture 
has been removed, the camera is again 
placed in the rack. It is checked for 
proper seating to assure accurate focus. 
The resultant print (Fig. 5) is a good 
size for illustrations. 


THE COMPLETE POLAROID CAMERA 


The unmodified Polaroid camera 
also be used to convert slides to prints. 
This is accomplished by using auxiliary 
close-up lenses over the regular camera 
lens to obtain enlargement of the trans- 
parency onto the film in the camera. The 
method is fairly simple. 

The slide holding portion of a pocket 
viewer is removed from the rest of the 
viewer by removing the pin holding the 
viewer together (Fig. 6). This is attached 
to a series VI retaining ring by four 
pieces of 1/16 inch plastic. These should 
be covered, especially on the inside, by 
black masking tape to cut down reflec- 
tions. The dimensions are shown in Fig- 
ure 7. The four panels are joined by 
Duco cement to form a box, open at both 
ends. The slide holder is cemented to the 
larger end. A 20 diopter lens in a retain- 
ing ring is fitted to the small end of the 
copier with self-curing resin (Fig. 8) so 
that the ring fits flush with the back of 
the copier. A second retaining ring (a 
spacer) brings the slide into focus. This 
unit is attached to the camera lens with 
an adapter ring. (Tiffen no. 655 screw 
on for no. 110A or no. SS 32 mm. with 
a step up ring for other Polaroids. ) 

The exposure is made utilizing either 
flash bulbs, floodlights, or electronic 
flash, for the illuminant. The table lists 
suggested exposures to be used as a 
guide for the tests since the exposures 
must be determined individually for each 


may 


setup. 

Although the pictures obtained with 
the close-up arrangement demonstrated 
in Figure 9 are not of as high a quality 
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Fig. 9 * Photo made with the close-up copier 
as those obtained by the other two meth- 
ods, the advantages of being able to work 
in daylight instead of in a darkroom are 
offered and may offset the diminished 
quality. 

The cost per picture with the first 
method is $.52 or $.61 depending on 
whether type 52 or type 53 film is used. 
The cost with the second and third meth- 


ods is $.27. 


SUMMARY 


Frequently the clinician decides to pub- 
lish a case report when the patient or 
specimen is not available for further 
photography. The conversion of pre- 
viously taken color slides and roentgeno- 
grams to black and white prints usually 
requires the services of a professional 
photographer. Three simple methods of 
converting color slides and roentgeno- 
grams to black and white prints suitable 
for publication are discussed. The clini- 
cian, by using a Polaroid camera, can 
convert the prints himself. The methods 
are: (1) using the Polaroid 4 by 5 film 
pack and adapter, (2) using the Polaroid 
95 camera body or Graphic Polaroid 
Back with Pola Pan 200 film, (3) 
using any Polaroid camera and close-up 
lenses. 


*Chief medical photographer, Isaac Albert Research 
Institute of the Jewish Chronic Disease Hospital. 

1. Black and white prints from Kodachrome trans- 
parencies. D. Radiog. & Photog. 19:14 1946. 
2. Gibson, H. L. Copying and duplicatin 
subjects and radiographs. Springfield, | 
Thomas, 1953. 
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Dental care coverage 
administered by an insurance company: 


a symposium 


The possibility of insuring dental care has been a subject of study during the past 
two or more decades by both the dental profession and the insurance industry. Actu- 
aries and experts in the economic aspects of dental practice agreed from the begin- 
ning that dental care is difficult to insure because almost everyone suffers from 
dental disease. Further, the average individual knows reasonably well what his dental 
needs are and has some notion of the rate at which new dental problems develop. 
These characteristics of dental disease are recognized as contraindications of in- 
surability. 

In August 1959 the Continental Casualty Company and the Dentists’ Supply Com- 
pany cut this actuarial Gordian knot with a bold stroke. Depending heavily on the 
assumption that the habits of people in meeting their dental needs as well as the 
frequency of occurrence of need are important factors in the actuarial determina- 
tion of insurability, these firms launched a dental insurance plan which provides 
benefits for comprehensive dental care. It was put into effect for all of the employees 
of Dentists’ Supply Company and their dependents, most of whom are located in 
the York, Pa., plant of that company 

After a little more than a year’s experience, three of the principals in the experi- 
ment, a representative of Continental Casualty Company, a representative of the 


Dentists’ Supply Company and a dentist participating in the program reported on 


their experiences with the program to date as part of the scientific program at the 
annual session of the American Dental Association in Los Angeles. The following 
papers were presented at this session by Mr. Henry Thornton, president of the 
Dentists’ Supply Company, Mr. Lee Farmer, an assistant vice-president of Conti- 
nentai Casualty Company, and Robert Spangler, a practicing orthodontist in York, Pa. 


DENTAL CARE COVERAGE BY INSURANCE COMPANY 
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MANAGEMENT’S VIEWS ON DENTAL CARE 


IN AN 


EMPLOYEE BENEFIT PROGRAM 


Henry M. Thornton,* York, Pa. 


The efforts of groups of employees to 
protect themselves against the risks of 
accident and illness certainly antedate the 
twentieth century. Those efforts were not 
significantly successful on a wide scale 
until the 1930’s. The literature on the 
subject indicates that there were hardly 
any more group health and accident plans 
in existence in 1930 than there had been 
in 1900. During the 1930's, two develop- 
ments provided an initial surge to what 
has been a continuing increase in the 
number of group health and accident 
programs. 

The first of those developments was the 
establishment by some employers of group 
insurance plans for employees. Many of 
those plans were supported entirely by 
management; others were financed by 
contributions from both employers and 
employees. The plans were administered 
by management and did not result from 
the employer-employee bargaining pro- 
cess. The second development was the 
enactment of the National Labor Rela- 
tions Act in mid-1935. That legislation 
gave labor groups the statutory authority 
to bargain collectively on questions re- 
lated to wages, hours and working con- 
ditions and contributed to the accelerated 
growth in the number and size of labor 
unions. 

During the 1940’s other events com- 
bined to continue the rapid increase in 
the number and scope of health and 
welfare plans. During World War II 
the federal Congress enacted legislation 
aimed at freezing wages at specified 
levels. With the approval of the National 
War Labor Board, many employers es- 
tablished health and welfare plans for 
their employees as fringe benefits in lieu 
of wage adjustments in an effort to keep 
their labor forces intact. The Bureau of 
Internal Revenue made its contribution 


by ruling that employers could treat as 
a business expense the cost of providing 
group hospital and medical insurance to 
their employees. In mid-1947, the Taft- 
Hartley amendments of the National 
Labor Relations Act established a mecha- 
nism under which group health and wel- 
fare programs could be negotiated and 
indicated the responsibilities of manage- 
ment and labor in the operation of such 
programs. In 1948 the N.L.R.B. ruled 
that a union-organized employer must 
bargain collectively with the representa- 
tive of a majority of his work force on 
questions related to group health and 
accident programs. 

These events are the more significant 
historical landmarks in the emergence of 
health and accident coverage as a nor- 
mally anticipated condition of employ- 
ment. Concurrently, during the period 
1930-1950, Blue Cross and Blue Shield 
plans were developed and extensively 
promoted in many states. Thus the stage 
was set for the intensive management- 
labor discussions during the 1950’s of 
group health and accident programs as 
a fringe benefit of employment. 

Now for a quick look at the position 
today in this continuing evolution of the 
principle that health care is an item for 
negotiation between management and 
labor. One writer recently offered this 
interesting commentary: 

Therefore management today—more than 
ever (and perhaps for the first time in many 
instances) aware of its own objectives in mak- 
ing an employee benefit of health expenses— 
is interested in providing help with the costs 
of medical care through plans which are (1) 
broad in scope and which cover bills inside 
and outside of the hospitals; (2) meaningful 
to the individual in financial distress because 
of illness, and (3) reasonably stable in their 
costs. 


There are a large number of such plans in 
existence. Basically they cover all or most 
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reasonable and necessary medical care services 
and supplies ordered by a physician for the 
care and treatment of a nonoccupational ill- 
ness or injury. They provide for protection 
against medical expenses both in and out of 
the hospital. They do not all cover the small 
bills, but may have a deductible, frequently 
$50 per person, though there is much variety 
and experimentation in this feature. They pay 
up to $5,000 to $10,000, even $15,000 per 
person. Most of them have done away with 
fee schedules; they pay 75 per cent or 80 per 
cent of the bill—hospital, physician or nurse 
whatever the bill is, provided it is reasonable 
and customary. They leave the matter of de- 
termining what is reasonable and customary 
to responsible cooperation between the em- 
ployer, the underwriter, the hospitals and the 
grievance societies of the medical profession 
These principles underlie the major trend 
in health expense benefits among employers 
today and certainly would affect dental bene- 
fits provided in the employer-employee rela- 
tionship. There are, 
objectors. There are a few companies which 
prefer to pay the small bills, which take the 
attitude that the plan is established to improve 
employee relations and people 
small bills than big ones. Almost universally, 
the union philosophy in the medical care area 
is opposed to these principles I have enunci- 
ated. Unions would like to see all medical car: 
costs—big and small—covered in full. 


of course, exceptions and 


more have 


The historical development of health 
benefits as a condition of employment, 
and the current philosophies of man- 
agement and _ labor 
providing such benefits, served as useful 
yardsticks when The Dentists’ Supply 
Company determined about five years 
ago that there was a real need for a com- 
prehensive dental health care plan—one 
which would provide coverage for every 
phase of dentistry and 
assure its employees’ and the public’s 
right to select the source of its dental 
care. A survey provided us with informa- 
tion indicating that 
dental care plans existed across the coun- 
try, but each of them had their short- 
comings which prevented them 
offering truly comprehensive coverage 
This fact has encouraged certain em- 
ployee groups to establish a means for 
providing their own dental care—the 


toward programs 


which would 


several so-called 


from 


employee sponsored and controlled closed 
panel dental clinics 
DEVELOPMENT OF PLAN 

Because of our long service to the dental 
profession, our company has acquired 
some understanding of the many prob- 
lems which confront the dental profession 
We know that the American Den- 
as a whole is strongly 
opposed to the imposition of any unwar- 


today 
tal Association 


ranted restrictions on the right of the 
citizen to select the source of his dental 
We felt the had 
provide some medium through which 


care. time come to 
sufficient and reliable statistics and infor- 
mation on incidence, utilization and cost 
of dental services could be obtained. This 
information is essential if private insur- 
ance carriers are to develop a truly com- 
prehensive dental health care plan which 
will be practical from every standpoint 
and which may be offered nationwide by 


the carriers at a price which the public 
would consider reasonable. 


It was our hope that the development 
of a comprehensive dental care plan 
would go a long way toward discouraging 
the federal government from intruding 
further and further into the field of den- 
tistry. Our company has plants in many 
foreign countries, and we are familiar 
with the effect of such government intru- 
sion. We in the United States have every 
right to feel proud of our standard of 
dentistry, which is the highest in the 
world, and I feel it is an obligation of 
every one of us related in any way to the 
“dental team” to do everything in our 
power to protect our present high stand- 
ard, and to improve it wherever possible. 

With all of this in mind, and of course 
with my conviction that the health and 
morale of our employees as well as of the 
would greatly 
through a dental care plan which would 
be comparable, or broader in scope than 
the better types of medical care plans 
available across the country, we decided 


general public benefit 
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to tackle the problem, and to underwrite 
a pilot plan which could serve as a sound 
basis for the development of the ultimate 
plan of the future. 

Early in the development of the com- 
pany’s dental care program we realized 
that a very formidable barrier to the de- 
velopment of incidence, utilization and 
cost data on dental care had been the 
traditional difficulty encountered in at- 
tempting to bring together: (1) the 
representatives of a sizable group of 
employees (in our case, management) 
with sufficient interest and underwriting 
capital; (2) an adequate administrative 
agency capable of designing a program, 
accumulating and interpreting reliable 
statistics and administering claims and 
payments nationally; and (3) the na- 
tional representatives of the profession so 
that the design and operation of a pro- 
gram would have the benefit of profes- 
sional advice and assistance. The Com- 
pany’s success in developing a plan for 
its employees was possible only because 
we received the full cooperation of the 
Continental Casualty Company and the 
American Dental Association. 

When we attempted to interest a large 
insuring company in our company’s prop- 
osition, we were refused on several occa- 
sions, mainly because insufficient data 
were available for the carriers even to 
attempt to design a policy. 

The insurance executives expressed 
great concern at the cost that would be 
involved in bringing the mouths of pa- 
tients up to a state of maintenance. They 
were extremely doubtful that a plan 
could be developed which would cover 
all phases of dentistry, and insisted that 
such things as orthodontic care would 
have to be excluded. Knowing the resist- 
ance offered initially by the American 
Medical Association to the early attempts 
made by the “the blues’ (Blue Cross, 
Blue Shield, and so on) to provide cov- 
erage for medical care, the insurance 
company representatives were quite sure 
that similar resistance would be offered 
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by the American Dental Association. 
They listened patiently to my views on 
the various questions they raised, but 
always concluded the meeting with a 
statement to the effect that the pressure 
of other matters would make it impossible 
for them to consider seriously a dental 
health care plan “at the present time.” 

After these initial discouraging meet- 
ings, the reader can imagine my feeling 
of relief when I finally contacted a very 
substantial, responsible, and progressive 
company which stated they would be in- 
terested in starting work immediately on 
the type of plan I had in mind. This 
company was the Continental Casualty 
Company of Chicago. Because of the 
excellent cooperation of Harold Hillen- 
brand and other American Dental Asso- 
ciation staff members, an initial meeting 
was arranged in Chicago in January 1959 
with representatives of the American 
Dental Association, Continental Casualty 
Company and The Dentists’ Supply Com- 
pany in attendance. 

The net result of all of the work done 
over the following seven months by our 
company, the A.D.A. and the Continental 
Casualty Company was the development 
of the Dentsply Dental Health Care Plan 
which was designed to (1) cover every 
phase of dentistry, (2) preserve the pa- 
tient’s right of selecting the source of his 
dental care, and (3) offer coverage to the 
patient without imposing a fee schedule 
on the profession. In late July 1959 The 
Dentists’ Supply Company signed a three- 
year contract with the Continental Casu- 
alty Company in which we agreed to 
underwrite the entire cost of dental care 
for our employees and their eligible 
dependents in accordance with the pro- 
visions set forth in the insurance policy 
and guaranteed the insurance company 
a half-million dollars to meet these costs. 
A few days later the entire plan was 
explained at a meeting in York, Pa., to 
which officers of the Pennsylvania Dental 
Association and the local dental society 
were invited, together with dentists prac- 
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ticing in the York and Philadelphia areas, 
the cities in which our domestic plants 
are located. On August 1, 1959 the plan 
was made effective for our employees and 
their eligible dependents as an addition to 
the company’s employee benefit program 


COM MENT 


As I 
offered its employees the first truly com- 
prehensive dental health care plan ever 
made available. Every phase of dental 


mentioned earlier, our company 


care is covered in the company plan from 
the annual dental examination to ortho- 
dontics and prosthetics. No limitations are 
imposed on the right of the employee or 
his eligible dependents to select the den- 
tist who would provide the required pro- 
fessional services. Coverage is provided 
under our plan for work performed by 
any licensed dentist. The program was 
offered to our employees on a noncon- 
tributory basis, which means that The 
Dentists’ Supply Company pays 100 pe 
cent of the insurance premium. The plan 
incorporates a co-insurance feature (80 
per cent to the carrier; 20 per cent to the 
employee) and also carries a deductible 
in the amount of $25 in the first year of 
use and a $10 deductible in subsequent 
or maintenance years. Said another way, 
the company pays for the program of 
coverage and the employee makes his 
contribution at the time the care is pur- 
chased. This is within the policy of the 
American Dental Association. 

The number of persons now covered 
by the program including employees and 
their eligible dependents is approximately 
2,500. 

Naturally, because of so many 
knowns, the cost of our program, which 
is an experimental or pilot plan, was 
high. The half-million dollars which The 
Dentists’ Supply Company had to guar- 
antee to the Continental Casualty Com- 
pany for the initial three-year coverage is 
therefore entirely unrelated to the actual! 
cost per employee per hour or per month 


un- 


Those costs can now be established by 
Continental as a result of the first year of 
experience. During the initial year of the 
1.500 


been presented by 94 out of the 100 


plan approximately claims have 
dentists who practice in York County. 
A personal interview survey of the den- 
tists in York County indicates that while 
the dentists felt that many of their patients 
The Dentists’ Supply Company 
would have come to them whether the 


from 


plan existed or not, the dentists were con- 
vinced that those patients from Dentsply 
were availing themselves of more com- 
prehensive dental care than they would 
have, had the company plan not been 
available to assist in meeting the cost of 
the care. In short, our plan could be 
credited with having improved consider- 
ably the dental care purchasing patterns 
of our employees and their dependents, 
particularly in those phases of dentistry 
involving preventive care and prosthetics. 

We are pleased to report also that em- 
ployee utilization and appreciation of the 
program’s benefits have been excellent. 
Of course, all of this is helpful to manage- 
ment through the creation of better em- 
ployee morale, an improved level of 
health and reduced absenteeism. 

The administration of this plan insofar 
as our company is concerned is negligible, 
involving less than two hours per week 
on the part of one person in our personnel 
department. 

With regard to the relative participa- 
tion of management and the employee in 
the cost of a comprehensive dental care 
program, my opinion or personal philos- 
ophy on the sharing of costs for such 
coverage is reflected in the company’s 
program which may be summarized as 
follows: 

First: I believe that both management 
and the employee should participate in 
the cost of a dental care program. 

Second: | that management 
should undertake to pay 100 per cent of 
the premiums for each of its employees 


believe 


and that the payment of premiums fo 
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eligible dependents of employees should 
be left optional with management. 

Third: In my opinion, employees 
should definitely participate in the pay- 
ment of fees charged for the dental serv- 
ices actually rendered under the program. 
The sharing of responsibility between 
management and employee is automat- 
ically taken care of in the Dentsply plan 
through the deductible and co-insurance 
features. Employees should be vitally in- 
terested not only in the selection of the 
service to be provided by the dentist 
under the program but also with the 
over-all cost of that service. 


To say it another way, the company 


plan has been designed to place the full 
financial burden for the purchase of the 
plan and its annual premiums on man- 
agement while the employee or his de- 
pendent can determine at the time he 
purchases dental care the amount of 
deductible or initial responsibility he must 
assume and the co-insurance percentage 
of the total cost of the care that he must 
ultimately meet. This arrangement pro- 
vides sufficient flexibility so that manage- 
ment can design and purchase a plan 
compatible with its financial ability and 
requires the employee to participate in 
payment only at the point of purchase 
of his dental care. At that point he has 
the option of determining with the dentist 
of his choice the character and cost of the 
care he wishes to obtain. Our actual ex- 
perience over the past year indicates that 
where a company pays the full premium 
for its employees, and where a reasonable 
deductible and a co-insurance feature on 
the order of 80 per cent-20 per cent are 
required by the Plan, the actual cost of 
the over-all coverage is quite equitably 
divided between employer and employee. 
This situation makes our Plan compar- 
able with other so-called “fringe benefits” 
which are now provided by most em- 
ployers from the standpoint of employee 
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contributions to the benefits, and prevents 
the dental care plan from getting out of 
hand costwise. This type of plan also 
affords an opportunity for the carrier to 
“specially tailor” policies to meet the 
requirements of various categories of 
employers. For example, a company em- 
ploying only “white collar” workers, such 
as a large bank, might feel that the 
employees should pay for normal, routine 
dental service, but should be provided 
protection for the rather unusual and 
more expensive dental services which 
may be required from time to time. 
Obviously, our present basic policy could 
easily be altered to provide “major dental 
coverage” merely by altering the co- 
feature from 80-20 to 70-30 
or to 60-40 or any other equitable ar- 
rangement. 

At this stage in the program, 14% 
months after the date on which this pilot 
plan was put into effect with our em- 
ployees and their dependents, I look upon 
the Company’s Dental Health Care Plan 
as a successful experiment. As the plan is 
extended to other groups in other areas 
of the country, its success or failure will 
rest ultimately on the dental profession. 
I am sure dentists will agree that there 
are a few unscrupulous individuals in 
every walk of life who will do their best 
to take unfair advantage of almost any 
situation presented to them. The dental 
profession is no exception. Management 
must rely essentially on the professional 
conscience of the participating dentist 
and on the ethics and mediation commit- 
tees of the state and local dental societies. 
We sincerely hope and are fully confi- 
dent that we can count on full 
cooperation. 


insurance 


their 
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Before reviewing the details of the first 
year’s experience in our experimental 
dental insurance program at York, Pa., I 
will discuss the philosophy of our com- 


pany and some of the background of our 


participation in the program. 

The Continental Casualty Company, 
and the industry generally, feel that we 
have a responsibility to study all signifi- 
cant areas of financial uncertainty. We 
believe further that wherever it is feasible 
to do so, it is our obligation to devise a 
plan whereby the individual can protect 
himself against the financial hazards aris- 
ing from situations beyond his control. 
We do not approach the problem as an 
eleemosynary institution; we believe that 
the profit motive has given impetus to 
the search for solutions to the economic 
problems of the public. The greatness of 
our country is largely a product of the 
emphasis that has been placed on en- 
lightened self-interest as the driving force 
toward national progress. 

The need for protection against un- 
planned for costs of dental care seemed 
to us a problem to which the insurance 
industry should give serious consideration. 
The dental profession recognized this 
need many years ago and has done much 
to gather data, devise plans, and establish 
policies designed to meet the need. We 
have participated at the fringes of dental 
insurance for some years through cover- 
age for some dental care as part of our 
standard health and accident policies and 
had gained some experience in insuring 
a portion of the dental care plan of the 
Longshoremen’s Union on the West 
Coast in the early development of their 
plan. We became deeply involved when 
the Dentists’ Supply Company requested 
that we develop a comprehensive dental 
insurance plan for their employees and 
the dependents of their employees. 


YEAR’S EXPERIENCE 
DENTAL CARE COVERAGE ADMINISTERED BY AN 
Lee R. Farmer, 


DENTAL INSURANCE: 
INSURANCE COMPANY 


WITH 


( hicago 


INSURABILITY OF DENTAL CARE 


Continental have had 
long experience in the field of health in- 
field of dental 


unexplored _ territory. 


Although we at 


insurance 
We 


soon found that while a few trail blazers 


surance, the 
represented 

had preceded us, the charting of the 
course was still far from complete. When 
we accepted the challenge of setting up a 
plan, our first step was to obtain all of 
the information we could regarding the 
problem. We found, of course, that the 
American Dental Association, the United 
States Public Health Service and others 
had 


statistical data bearing on the problem 


gathered a great deal of valuable 
We also found recorded a good deal of 
speculation regarding dental insurance. 
Unfortunately for our purpose, we found 
there has been only very limited practical 
experience in insuring dental care. A\l- 
data 
actual experience, in a sense, made the 


though the sparsity of based on 
planning more stimulating, it also made 
its application more hazardous. 

It was immediately apparent that den- 
tal care does not lend itself to a full appli- 
cation of the classic principles of insur- 
ability. The principles of insurance work 
best when applied to a risk which is in- 
frequent in occurrence and unpredictable 
for the individual with reference either to 
frequency or to time of occurrence, but 
is predictable for the group with reference 
to both of these factors. This complex 
statement can be illustrated with simple 
examples. Risks that are infrequent in 
occurrence are illustrated by marine in- 
surance. Ships rarely sink, in peacetime 
at least, but long experience has estab- 
lished the percentage of them which are 
likely to go down in a given period of 
time. The particular ships that will be 
lost cannot be predicted. Risks for which 
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the timing of occurrence and extent of 
damage are unpredictable are illustrated 
by automobile Most drivers 
sooner or later are involved in an acci- 
dent. For the individual, the timing of 
the accident and the extent of damage 
are unpredictable but for a large group 
both factors are predictable. A risk that is 
certain of occurrence but unpredictable 
as to time of occurrence for the individual 
is illustrated by life insurance. Death 
occurs to everyone, but for the individual 
the time of death is unpredictable. For a 
large group the percentage in each age 
group who will die each year can be pre- 
dicted quite accurately. 

Dental disease differs from all of these 
conditions in that it attacks most people, 
and to a degree is predictable for the 
individual with respect to both time of 
occurrence and to extent of damage. On 
the basis of past experience, the indi- 
vidual may have some notion as to his 
own susceptibility. If everyone were to re- 
ceive regular and complete dental care, 
the time of occurrence of dental defects 
could be predicted with a degree of ac- 
curacy even for the individual. All of 
these factors are contraindications for in- 
surability, especially on the basis of in- 
dividual enrollment. However, since so 
few people do receive regular and com- 
plete care, their very neglect introduces a 
measure of insurability into the field of 
dental care. Neglect of dental health 
greatly reduces the predictability of the 
point at which the individual will seek 
dental care. The accumulation of dental 
needs culminates for most people in 
serious and acute conditions that demand 
the attention of a dentist. Frequently the 
dental services required to correct such 
conditions are extensive and consequently 
costly. The timing of these occurrences 
is not predictable for the individual, but is 
predictable and therefore insurable, for a 
large group. In a very real sense dental 
insurance can be based on the combined 
effects of the incidence of dental disease 
and the habits of people relative to the 


insurance. 


. VOLUME 62, FEBRUARY 196! © 75/201 


care of this disease. Thus, insurance can 
provide the individual financial protec- 
tion against major and unexpected costs 
for dental care arising out of these cir- 
cumstances. 

A statement frequently heard is that 
dental care can be insured only if the in- 
dividuals participating in the plan first 
have all their accumulated needs met at 
their own expense. Thereafter they can 
be insured for future dental care. Doubt- 
less, this is one way to proceed, but for a 
large scale program it seems to us to be 
impractical. We have based our plan 
actuarially on what I have already de- 
scribed as the combined product of the 
incidence of dental need and the habits 
of people in meeting these needs. 

THE DENTSPLY PLAN 
I have dwelt at some length on the insur- 
ability of the costs of dental care. This is 
an important issue and certainly it repre- 
sents a knotty problem. However, over 
and above the need for dental insurance, 
there is an equally great need for a plan 
that will enable an individual, and espe- 
cially a family, to budget the cost of their 
dental needs. As Dr. Friedrich has said, 
“there is need for plans to lend financial 
support to the family in meeting their 
dental needs.” Increasingly the public is 
supplying its needs for both merchandise 
and services through purchasing on a 
budget plan. Automobiles, furniture, 
clothing, travel and a variety of other 
commodities and services commonly are 
purchased this way. The public has 
demonstrated its willingness to pay for 
the convenience such plans offer. Credit 
purchase once was widely criticized as a 
means by which the improvident indi- 
vidual lived above his means by spending 
his income before he earned it. Now such 
buying, when kept within control, is ac- 
cepted as a means of budgeting income. 
We recognize that broad areas of routine 
dental care are not adapted to insurance 
coverage. These areas are well adapted, 
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however, to a budget plan. By combining 
the advantages of both an insurance plan 
and a budget plan, we believe a service is 
provided that the public will come to ap- 
preciate. 

We set up our plan for the Dental Sup- 
ply Company to cover the full range of 
dental service. For all employees of Den- 
tists’ Supply Company, their spouses and 
children, our plan provides assistance in 
financing for all dental conditions, both 
pre-existing as well as new conditions. 

A simplified outline of the operation 
of the York Dental Plan may be helpful 
to the reader: 


1. What is the 
covered ? 

All types of dental services are included 
in the coverage provided by the plan, 
even orthodontic treatment. No dental 
procedure is ruled out. 

2. Who is eligible? 

All employees of Dentists’ Supply Com- 


scope of services 


pany who have been with the firm three 
months or more are eligible for care. 
Their dependents, including spouse and 
children, are also eligible. 


3. Who pays for the insurance? 

The Dentists’ Supply Company pays 
the entire cost of the insurance coverage. 

4. Does the insured pay any part of 
the cost of care? 

(a) During the first year in which the 
Insured or any of his dependents receive 
dental care, he pays the first $25 of the 
cost, for each individual in the family re- 
ceiving care. This we call the “initial 
year deductible.” In succeeding years the 
deductible is $10 and is called ‘‘main- 
tenance year deductible.” 

The insured pays no deductible amount 
toward annual examinations including 
roentgenograms and prophylaxis. 

(b) After the deductible charges have 
been met the Insured pays 20 per cent of 
the cost of care up to the maximum 
amount payable by the insurance plan. 

5. What are the insurance benefits? 

The insurance plan pays 80 per cent 


of the cost above the deductible amount 
for all than orthodontic 
care and denture replacement, up to a 
maximum of $200 per individual or $500 
per family during the first year the In- 
sured is in the plan. Recent liberalization 


services other 


of the plan increases this maximum to 
$300 per individual and $750 per family 
in the second year, and $400 per indi- 
vidual and $1,000 per family in the third 
and For orthodontic 
treatment and denture replacement, the 
plan pays 60 per cent of the cost up to 


succeeding years. 


the stated maximums. 

Needless to say. we waited eagerly, I 
might even say anxiously, for the results 
of our first year’s experience. Actually, 
the rush for service that commonly has 
been feared in the speculation about den- 
tal insurance did not materialize. About 
half of all eligible participants received 
some dental care in the course of the year. 
This is only slightly higher than the na- 
tional average of 47 per cent of the total 
population estimated to have visited the 
dentist. However, the average expendi- 
ture for dental care among participants 
in the plan was higher than the average 
per capita expenditure among the public. 
The total per capita expenditure for 
those eligible for insurance benefits was 
more than three times the national pe 
capita average in the United States. 
Interviews participating dentists 
revealed that few new patients came to 
their offices as a result of the insurance 
plan. They did report a considerable in- 
crease, however, in the amount of dental 
care received by their regular patients 
who are in the program. Interestingly, 
they reported a greater willingness of the 
patients to accept higher quality restora- 
tions and prosthetic appliances, for ex- 
ample, gold inlays rather than amalgam 
fillings and fixed bridges rather than 
partial dentures. 

Although it is not expected that utili- 
zation will decrease in the second year of 
operation, it is considered likely that the 
average expenditure per participant will 


with 
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decrease somewhat. Cumulated needs for 
costly but deferrable dental corrections 
among adults may have been substantially 
met in the first year. It is expected, how- 
ever, that the dental care for children, 
particularly orthodontic care, may in- 
crease in the second year. With increasing 
understanding of the program it is con- 
sidered likely that utilization of dental 
services, especially by children, will in- 
crease. Such an increase will mean that 
dental insurance has led to an improve- 
ment in the dental habits of the insured. 

The highest level of utilization in the 
York program occurred among the chil- 
dren, with 55 per cent of those eligible 
receiving care in the course of the year. 
The employees followed the dependents 
as the group making the second highest 
utilization of the program, with 50 per 
cent receiving service in the course of the 
year. Spouses made the least utilization of 
the three groups, with 46 per cent receiv- 
ing service. 


DISCUSSION 


On the basis of the first year’s experience 
with our dental insurance plan at York, 
we have reached the very tentative con- 
clusion that we will be able to provide 
dental insurance to comparable groups 
for something less than $100 per year per 
family. I want to stress three words in the 


statement I have just made—the words 
“tentative” and “comparable groups.” I 
say these conclusions are tentative be- 
cause they are based on only one year’s 
experience with one relatively small 
group. Future experience very well may 
prove the first group to be atypical. I 
underscore the term “comparable group” 
for much the same reason. In fact, we 
feel quite sure that groups with different 
age, sex, income and educational compo- 
sition will reveal a different pattern of 
both need and utilization. We hope to 
add groups in the near future that do 
have a different composition in order to 
check our hypotheses. 
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Incidentally, there is one aspect of our 
dental insurance plan which will be of 
particular interest. Not only is our dental 
insurance program new, I believe our 
policy regarding the dentist’s charges for 
his service represents a new approach to 
problems of how a third party should pay 
for professional services. Under our plan 
the dentist is free to charge his regular 
fee for any service he renders under the 
plan. We have no schedule of fees or 
allowances. Between the insurance pay- 
ment and the insured’s deductible and 
co-insurance payment, the dentist’s full 
fee is being paid. This conforms to our 
philosophy which favors truly free enter- 
prise and is an expression of our confi- 
dence in the integrity of the vast majority 
of the members of the dental profession. 
Our experience to date supports the 
soundness of this policy. We are confident 
that as our program grows, the dental 
profession will justify our faith in it. 

Recently we conducted a series of de- 
tailed interviews with some 20 dentists in 
the city of York who have participated 
extensively in the insurance plan. We 
asked for a candid expression of their 
views regarding the program—the things 
they liked, the things they disliked, and an 
appraisal of the values of the program. 
Needless to say, to a man they expressed 
their dislike of “paper work.” With this 
position we agree. We are incorporating 
their helpful suggestions into the planning 
of the necessary reporting forms to reduce 
the required work to a minimum. With 
this matter disposed of, almost without 
exception the dentists gave their hearty 
approval to the program. While, as I 
have already indicated, they have not 
found that it has brought many new pa- 
tients into their offices, they agree that 
many patients have accepted more cor- 
rective work and that the quality of care 
they are willing to receive has been 
raised. They were especially appreciative 
of the way in which care is paid for. They 
expressed the opinion that the plan was 
meeting a need and meeting it in a way 
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that avoids most of the usual objections 
of the dental profession with respect to a 
third party intervening in the patient- 
dentist relationship. They felt that this 
type of plan, if vigorously developed, will 
prevent the development of less desirable 


plans. 

Similar interviews with employees of 
Dentists’ Supply Company revealed a 
high degree of satisfaction with the pro- 
gram. They were most appreciative of 
this benefit which their employer is pro- 
viding for them. Many stated that the 
financial assistance the plan offers had 
enabled them to have long neglected den- 
tal needs taken care of. They expressed 
the opinion that generally the insurance 
plan had not made any difference in their 
relationship with their dentist. They felt 
that it would be a very good thing if this 
type of program were made universally 
available to the public. 

We are encouraged by the beginnings 
of our program. We are inclined to be- 
lieve that this field, with its very special 
type of risk, is now ready for the develop- 
ment of large scale insurance plans. That 
dental health care does not hold a very 
high place in the budget priorities of the 
average family, we recognize. However, 
we are inclined to think that, when a 
definite plan for the purchase of dental 
care is available at a price within the 
means of the average family, dental care 
will find a more significant place in most 
budgets. It is recognized that the first 
major advances in dental insurance will 
come from employer and union spon- 
sored and financed groups. Once the idea 
of dental insurance is widely grasped and 
such insurance is readily available, we be- 
lieve the public at large will demand it 

Of this we feel confident. Some agency 
will develop dental insurance. The agen- 
cies that logically may be expected to do 
so are the insurance industry, the dental 


profession, unions and employer groups, 
and government. Depending on one’s 
point of view, one or another of these 
agencies is to be preferred as the one to 
undertake the job. At Continental we feel 
the problem of financing dental care is 
primarily an insurance problem. The 
rendering of dental service obviously is 
the province of the dental profession. It 
would seem to follow that the develop- 
ment of dental insurance should be a co- 
operative effort of the insurance industry 
and the dental profession. We are con- 
vinced that it is to our interest to assist in 
the solution of this problem. Of one thing 
we are reasonably sure, if our industry 
does not assist in the development of this 
area someone else will. Should we lose by 
default we have no one to blame but our- 
selves. 

Both the insurance industry and the 
dental profession have been concerned 
about various attempts to solve health 
problems through legislation. The best 
defense against undesirable legislation in 
this field is to preclude the need for such 
legislation by meeting the problems our- 
selves. Seldom, if ever, has an industry 
and a profession cooperated so closely on 
a project as has been done in the develop- 
ment of this insurance plan. We have 
looked to the American Dental Associa- 
tion for advice and help as though we all 
were a part of the same organization. 
They have responded in like spirit. We 
have a common cause and a common 
purpose. Together the insurance industry 
and the dental profession can, and I be- 
lieve will, solve this public problem. 

310 South Michigan Avenue 
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THE DENTIST-PATIENT RELATIONSHIP 
Robert F. Spangler, D.D.S., York, Pa. 


The dental profession is interested in 
health 
meeting the costs of dental care. This 
interest springs from the professional ob- 
ligation to place service to the public first. 
The professional obligation is a backdrop 


insurance as a mechanism for 


against which the dentist’s actions and 
the 
the 


interests are constantly arranged 
obligation changes, though 
social order does. 

The early economy of the country was 
a rural economy, and the social and eco- 
nomic problems revolved around the in- 
dividual. When the country underwent 
its tremendous industrial development, 
the social and economic problems began 
to call for the collective appraisal of 
groups of people and the community as 
a whole. Consideration of the health 
problems of the individual was expanded 
to include the health of the public as 
a whole. 

The dental profession, then, can expect 
to be confronted with ever-increasing 
demands for an expansion of dental serv- 
ices. As was so well stated in a paper 
presented before the Seventh National 
Dental Health Conference in Chicago 
several years ago, 


never 


No profession conscious of its obligation to so- 
ciety can ignore or frustrate such requests com- 
ing from larger and larger groups of the 
population. Whatever happens in this chang- 
ing society . . . it is clear that the American 
people deserve to have a higher level of health 
care, including dental ealth care, as a part of 
their increasing standard of living. It seems 
obvious, also, that the American standard of 
living cannot go on increasing, as it has done 
almost for the last generation, without making 
a real part of that better standard of life a 
better standard of dental health care for all 
the people.’ 


Dentistry has to a great extent devel- 
oped its own resources. It developed its 
own educational system, research pro- 
gram and metheds of practice. The very 
nature of dental practice, which has been 


carried on within the confines of the 
dental office and dental clinics, has devel- 
oped the art and science of dentistry to 
an extremely high level. At the same time, 
however, it has kept the dentist from 
broad contacts with the public during a 
period when the socioeconomic trends 
have been shifting to the group concept 
as applied to methods of payment for 
health care. The dentist, in short, has 
been so concerned with the development 
of the scientific knowledge and skills that 
he has acquired the reputation of being 
poor at business with a fine product. He 
has neglected also to realize the avail- 
ability of other knowledge and skills that 
can aid him in his efforts to improve the 
distribution of the basic health service 
he renders. 

In its publication Group Dental Health 
Care Programs,? the Council on Dental 
Health called attention to the fact that 
the Taft-Hartley Act has established the 
right of employed groups to demand cer- 
tain services or money for services in 
addition to wages. At the Tenth National 
Dental Health Conference, the Council 
was advised that the financing of dental 
care was a valid component of the em- 
ployer-employee relationship, provided 
that acceptable methods of furnishing 
such care were utilized and that nothing 
in the contractual agreements was in 
violation of the established policies of 
the organized profession. 

After studying the recommendations 
handed down to the Council from this 
conference, the Council of Dental Health 
developed a separate policy statement* 
which was adopted by the House of Dele- 
gates as follows: 


1. The American Dental Association recog- 
nizes the propriety of providing group dental 
care as a benefit of employment, provided that 
the methods of financing and administering 
such programs are in keeping with the policies 
and principles of the Association. 
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2. The Association encourages the develop- 
ment of acceptable group dental care programs 
with participation by dentists in private prac- 
tice rather than the establishment of facilities 
by or for the group and the use of salaried 
dentists. 

3. The Association encourages the develop- 
ment of group dental care programs in which 
the individual is permitted to assume responsi- 
bility for a portion of the costs of his dental 
care. 

4. The Association and its constituent and 
component societies should maintain active 
communication with all groups interested in 
the development and operation of group pro- 
grams for dental care. 

With this policy in mind, The Dentists’ 
Supply Company of New York, whose 
main office is located in York, Pa., estab- 
lished a group dental care plan with the 
approval of the York County Dental So- 
ciety. This paper will attempt to evaluate 
the actual operation of the plan from the 
private practitioner’s viewpoint. 

The Comprehensive Dental Health 
Care Plan of the Dentists’ Supply Com- 
pany has been in operation since April 1, 
1959 with 92 out of the total membership 
of 101 members of the York County 
Dental Society participating in the plan 
and serving 2,309 employees and thei 
dependents. From April 1, 1959 to the 
present writing, there have been 1,048 
claims processed and 771 claims paid. 
These claims run from a high of 60 per 
dentist to a low of one per dentist with 
an over-all average of ten claims per 
dentist in York County. The fact that 
92 per cent of the dental practitioners in 
York County are participating in the plan 
indicates that this type of group coverage 
for dental services is held in high regard 
by a representative group of the dental 
profession. 

One of the most significant observa- 
tions since the initiation of the plan is 
that neither my colleagues nor I have 
experienced any change in the nature of 
our practices. We have had no appreci- 
able increase in new patients and I have 
found that the regular patients have 
shown no sudden desire to have imme- 


diate appointments in order to start any 
dental work that they may have been 
deferring for financial reasons. The pa- 
tients who are members of this plan have 
come at their regular recall appointment 
for periodic dental examination. At this 
appointment a prophylaxis and bitewing 
examination are performed, the patient’s 
mouth charted on the insurance form, 
and the treatment plan outlined. Since 
these patients have been under regular 
dental care, there has been, in my experi- 
ence, very little need for extensive opera- 
tive procedures. A few of my associates 
have found that some patients have had 
work done that they had been delaying 
for financial reasons; for example, jacket 
crowns or replacement of missing teeth. 
As a matter of fact, a lot of my patients 
who have been under regular dental care 
feel that the plan is not really doing much 
for them. Some patients are embarrassed 
about using the plan, feeling that it is 
like taking charity. However, these pa- 
tients are few in number and the real 
object of the plan is to help those indi- 
viduals who have difficulty in meeting the 


financial obligation involved in compre- 
hensive coverage of the dental needs of 
the family. My practice is limited to chil- 
dren, and I can assure you that there is a 
definite financial “road-block” preventing 


children from enjoying the benefit of 
good dental care 

The biggest challenge that the plan 
will have to meet is in the field of patient 
education. The employee must see the 
importance of establishing good oral 
health and must have the desire that he 
and his dependents obtain the proper 
dental care in order to achieve this goal. 
Unfortunately, only a small percentage of 
children under five years of age have had 
dental care under this plan so there is a 
definite need to get parents interested in 
good dental health education. This will 
bring about earlier dental examinations 
for their children and ease the cost of 
oral maintenance in the future. 


There has been increased interest in 


DENTAL CARE COVERAGE BY INSURANCE COMPANY . 


one phase of dentistry; that is, in ortho- 
dontics. Parents have shown more con- 
cern about having the malocclusion in 
their children’s mouths corrected and 
have taken advantage of the coverage 
that the plan gives them for orthodontic 
care. All of this seems to add up to the 
following: as long as we can keep finances 
out of the picture we can get the parents 
to accept complete as against partial care. 
The patient-dentist relationship is greatly 
improved because the financial problem 
is greatly reduced. When the dentist sits 
down with the patient and discusses his 
treatment plan, he can be much more at 
ease and feel free to present the best type 
of dental treatment plan that he is capa- 
ble of performing. I had one father of 
nine children accept complete coverage 
for his four year old daughter, who other- 
wise would have had only a necessary 
extraction, since he could afford complete 
dental care because of being a participant 
of the plan. Reducing the financial bur- 
den for the patient is, in my opinion, the 
most significant advantage that a com- 
prehensive dental care plan can offer the 
profession. Most of my colleagues also 
feel that this is the main reason they are 
interested in seeing the plan succeed; they 
want their patients to accept the best type 
of dental service that they can recom- 
mend to them. In fact the only disadvan- 
tage in the plan is the paper work that is 
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involved. The dentist is required to chart 
the restorations present in the individual’s 
mouth at the time of the initial examina- 
tion. This entails some time and those of 
us who are participating in the plan feel 
that it is wasted time, since in some in- 
stances the work may have defects that 
will require replacement of the restora- 
tions. I understand that the insurance 
company is considering making some 
changes in the examination form to over- 
come this objection. 

This Comprehensive Dental Health 
Care Plan in York is the dentist’s plan 
and is a bulwark against socialization. 
Unquestionably, all the employees are 
greatly benefited by the coverage, partic- 
ularly, of course, those in the lower in- 
come level. A program such as this cannot 
help but improve the practitioner-patient 
relationship, the standing of dentistry 
among the healing arts, and the stature of 
the practitioner on the local level. 
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and bureaus 


Hospital dentistry and the Joint Commission 


on Accreditation of Hospitals 


COUNCIL ON HOSPITAI 


The quality of hospital care has been a 
perplexing problem for some time. The 
first attempts at standardizing norms for 
patient care became a project of the 
American College of Surgeons. The Col- 
lege at first set up standards for qualify- 
ing the hospital as a suitable place for 
members of the College to perform sur- 
gery. As the inspection program became 
more widespread, increased emphasis 
was placed on the quality of patient care 

It has not been long since most hos- 
pitals were considered a place to die or a 
place to quarter the ravages of infections 
Only after the turn of the twentieth cen- 
tury did hospitals earn the title of acute 
surgical institutions, and only in the past 
two score years have they become acute 
medical institutions as With this 
expansion of medical care came more 
and more emphasis on the quality of pa- 
tient care. The American College of Sur- 
geons’ program of inspection of hospitals 
became more intense 


well. 


and necessitated 


DENTAI 


SERVICI 


the combined attention of the medical 
profession and the hospital profession. 
Thus the Joint Commission on Accredi- 
tation of Hospitals was conceived. 

In January, 1953 the Joint Commis- 
sion on Accreditation of Hospitals was 
the following five organiza- 
Hospital 


members; 


created by 


tions: American Association 


with voting American 
Medical Association, six voting members; 
American College of Physicians, three 
American College of 
Ca- 
nadian Medical Association, one voting 
member. In 1959 the Canadian Medical 
the Commis- 


seven 


voting members; 


Surgeons, three voting members; 


Association resigned from 
sion to create a similar agency in Canada. 
Che seat left open by the resignation of 
the Canadian Medical 
assumed by the American Medical Asso- 
ciation. Originally, the had 
longed to the American Medical Asso- 
the 
The 


Association was 


seat be- 


ciation which relinquished it to 


Canadian Medical Association. 


REPORTS 


Joint Commission now consists of four 
member organizations. 

The American Dental Association on 
several occasions presented to the Joint 
Commission formal requests for represen- 
tation on the Commission. The Commis- 
indicated to the Association, 


sion has 


and to all other interested agencies, that 
at the present time no additional mem- 
bers are being considered. The introduc- 
tion of a new member into the Commis- 
sion would create serious problems in 
connection with the delicately balanced 
voting procedures which now exist. The 


Joint Commission was informed by the 
American Dental Association that it does 
not now have member associations of any 
kind which could claim to be qualified to 
represent the dental profession. Only 
through this Association can dental repre- 
sentation be provided, and such represen- 
tation is essential to the development of 
adequate hospital dental programs. At 
their September, 1960 meeting, the Com- 
missioners agreed with the Association 
that in lieu of full membership, a liaison 
committee be established which would 
meet, subject to call of either organiza- 
tion, whenever there was a mutual prob- 
lem in hospital dentistry to discuss. 

The position of the dentist on the hos- 
pital staff and the position of the dental 
service in the administrative and profes- 
sional organization of the hospital have 
become focal points of attention for the 
past several years for both the chief of 
the dental service and the hospital ad- 
ministrator. In 1954 the House of Dele- 
gates directed that the Council on Hos- 
pital Dental Service seek “an explicit 
statement of a standard [by the Joint 
Commission] pertaining to dental services 
rather than ‘interpretations’ of the exist- 
ing dental standard.”? A statement on 
the dental standard proposed by the 
Council was approved by the House of 
Delegates in 1955.2 This statement was 
submitted to the Joint Commission for 
consideration. Subsequently, a reply was 
received from the director which con- 
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tained the working policy of the Joint 
Commission.* single statement in- 
corporating the policies of the Joint 
and the standard of the 
Association was developed and was ap- 
proved by the House of Delegates of the 
Association in 1956.4 It was submitted to 
the Joint Commission, but no official ac- 
tion on the statement was taken by that 
agency. 

Early in 1960, the Joint Commission 
indicated that a complete revision of its 
Standards for Hospital Accreditation 
would be undertaken. Staff members of 
the Council and the Joint Commission 
met several times to draft a new state- 
ment of the dental standard in Standards 
for Hospital Accreditation. The draft 
was based on the statement which had 
been approved by the House of Delegates 
in 1956.4 After careful consideration, the 
Council presented to the Joint Commis- 
sion for its meeting on April 30 the fol- 
lowing statement which later was ap- 
proved by the House of Delegates at Los 
Angeles.® 


Commission 


RESTATEMENT OF 
“DENTAL STANDARD” 


Dental Department: The dental staff shall be 
organized under the applicable standards 
established for the medical staff. 


a. Members of the dental staff must be 
qualified legally, professionally and ethically 
for the positions to which they are appointed. 

b. The dental staff shall be responsible for 
the maintenance of the proper quality of den- 
tal care and treatment. 

c. Dental patients may be admitted to, and 
discharged from, the dental department or the 
section of oral surgery by the dentist. There 
should be medical supervision available for 
the medical aspects of dental patients through- 
out their hospital stay. 

d. Proper dental staff bylaws, rules and 
regulations may be written in either of two 
ways: 

1. as combined medical and dental staff 

bylaws using the desired language through- 

out where pertinent, or 


2. as separate departmental bylaws, rules 
and regulations. 
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Following the April 30 meeting, the 
director of the Joint Commission in- 
formed the secretary of the Council that 
several committees were appointed for 
revision of the standards for hospital ac- 
creditation. The director further indi- 
cated that the revisions would be con- 
sidered by the Commissioners at 
meetings scheduled for September and 
December, 1960. At the December meet- 
ing, the Commissioners adopted the fol- 
lowing statement as the dental standard 
in the Standards for Hospital Accredita- 
tion: 


two 


Dental Service or Department: According 
to the procedure established for the appoint- 
ment of the medical staff, one or more dentists 
may be appointed to the dental staff. Where 
more than a few dentists are so appointed, a 
dental service may be organized. The organi- 
zation of the Department of Dentistry shall be 
comparable to that of other services or depart- 
ments. Whether or not the dental service is 
organized as a department, the following re- 
quirements shall be met: 


a. Members of the dental staff 
qualified legally, professionally, and ethically 
for the positions to which they are ap- 
pointed. 

b. Patients admitted for dental 
may be admitted by the dentist either to 
the Department of Dentistry or if there is 
no department, to an organized clinical 
service. 

c. There must be a physician in attendance 
who is responsible for the medical care of 
the patient throughout the hospital stay. A 
medical survey shall be done and recorded 
by a member of the medical staff before 
dental surgery is performed. 


must be 


services 


In its booklet entitled, Explanatory 
Supplement to the Standards for Hos- 
pital Accreditation, also issued in Decem- 
ber 1960, the Joint Commission makes 
the following observation in regard to 
the dental service or department: 


Patients admitted to the hospital for den- 
tal care must be given the same careful medi- 
cal appraisal as those admitted to other serv- 


ices. This makes the care of dental patients 
the dual responsibility of the dentist and a 
physician, each limited to his respective field; 
the dentist to the buccal [oral] cavity and jaws, 
and the medical 
Policies admission and 
charge of dental patients should be mutually 
agreed upon by the medical and dental staffs 
in the bylaws. The im- 
is not the procedure but the 


physician to the aspects 


concerning the dis- 


and clearly stated 


portant factor 
assurance that the dental patient is well cared 
for by both the dentist and the physician 
The purpose of the foregoing paragraph is 
to explain the meaning of the dental standard 
and the underlying reason for it. The explana- 
as a supplement and not 
dental standard 


tion should be used 


as a substitute for the 


COMMENT 


[The Council recommends that a dental 
service should be formed where several 
dentists are on a hospital staff. The serv- 
ice should take the form of a Department 
of Dentistry which shall be at the same 
organizational level as the other depart- 
ments in the hospital. 

Che Commission’s standard specifically 
states that dental patients may be ad- 
mitted by the dentist to the Department 
of Dentistry. 

The Council is of the opinion that 
much has been made in de- 
termining the position of the dentist on 
the hospital staff. The Council will con- 
tinue to work and confer with the Joint 


Accreditation of Hos- 


progress 


Commission on 


pitals on matters relating to hospital den- 


tistry. 
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Trends in dental school 


and dental hygiene school enrollments 


COUNCIL ON DENTAL EDUCATION 


Records maintained by the Council on 
Dental Education relative to the number 
of dental students and dental graduates 
along with the records maintained by the 
Association’s Bureau of Economic Re- 
search and Statistics on the number of 
practicing dentists enable reports to be 
made to the profession periodically on 
the “manpower” problem in dentistry. 

In the Fall of 1960, the 47 dental 
schools had the largest enrollment of den- 
tal students of all time, including the years 
during World War I and World War II 
when many of the schools were offering 
accelerated programs. The dental schools 
currently have an undergraduate enroll- 
ment of 13,580 students. In addition, 
more dentists are enrolled in formal grad- 
uate and postgraduate programs than at 
any other time—646 graduate students 
and 630 postgraduate students. The lat- 
ter figures do not include the dentists en- 
rolled in institutions without dental 
schools nor the approximate 7,500 who 
attended the short refresher-type courses 
in dental schools last year. 

Much has been written about the de- 
crease in the number of dental school 
applicants during recent years when the 
schools could have taken more students 
than they finally accepted. Immediately 
after World War II, there were approxi- 
mately 11,000 applicants for nearly 3,000 
positions in the 40 dental schools in 
operation at that time. This large num- 


ber of applicants was a backlog of those 
who had had to postpone their dental 
education during the war. The number 
of yearly applicants then averaged about 
6,000 until it started dropping off in 
1957. 

The low birth rate of about 20 years 
ago has had its limiting effect on the 
number of applicants to all professional 
schools. This past year, a low of about 
5,200 students made application for the 
3,812 positions available for freshmen in 
the dental schools. The 164 vacant places 
may Cause some concern but it also shows 
that admission committees are concerned 
in selecting only students whose records 
point toward a strong likelihood for suc- 
cess in dentistry. Figure 1 offers a five- 
year picture of the gradual increase in 
the freshman class enrollment and the 
more noticeable decrease in the number 
of students taking the aptitude tests, 
which is a relative indication of the an- 
nual number of applicants. First year 
classes have increased in this five-year 
period by a total of 87 students, from 
3,561 accepted in 1956 to 3,648 in 1960; 
and have increased by 674 in the last 14 
years. 

A recent study by the Council indicates 
that there are some well-qualified stu- 
dents who are not being admitted to den- 
tal school the first year of application 
because in some instances they limit their 
interest to only one school or to schools 
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1956 1957 


Fig. | * Comparison by year of predental st 
dents taking dental aptitude tests and dent 
accepted by dental! sch 


in an area likely to receive a high num- 
ber of applications from well-qualified 
students. Some of these well-qualified 
applicants do complete more university 
study and are eventually accepted into 
dental school. A few of these applicants 
decide to enter another professional field, 
but this is a very small number, less than 
60 in any one year according to the study 
the Council has made. Most students file 
from three to five applications with a re- 
sult that for the present class the schools 
had from 1.7 to 15.3 applications for 
each of the positions filied. However, be- 
cause of these multiple applications and 
the reduced number of applicants there 
was a ratio of only 1.42 applicants for 
each freshman vacancy for the 1960 first 
year class. 

There are 47 dental schools which will 
graduate classes in 1961 and another new 
school begins operation this year. This 
means an increase of about 20 per cent 
in the number of schools in the last 20 
years. The number of graduates has in- 
creased from 1,561 in 1930 to 1,757 in 


1940 and to 3,253 in 1960; a gain of 108 
per cent in 30 years or an increase of 85 
per cent in the last 20 years. These num- 
bers are not sufficient to provide the 
same ratio of dentists to population in the 
it is estimated that even with 
additional schools, which are expected to 


future for 


open, the ratio of dentists to population 
will be about 1:2,450 in 1975 as com- 
pared with the ratio of 1:2,150 in 1960. 

It should be pointed out that the den- 
tal schools are maintaining high stand- 
ards of admission. They all select their 
new students on the basis of a number of 
factors which allow some prediction of 
the student’s probable success in dental 
school. These selection methods, which 
include the Association’s Aptitude Test- 
ing Program, for all schools require these 
tests, have now reduced the loss of fresh- 
man students due to academic failure to 
approximately 2 to 3 per cent for the 
nation. The over-all loss for the four year 
program for all reasons is only about 8 
per cent, meaning that 92 per cent of all 
entering freshmen obtain either a D.D.S. 
or D.M.D. degree. 

The dental profession now has edu- 
cational standards and requirements for 
all of its auxiliary dental personnel. It 
has had such standards for dental hy- 
giene since 1947. Anticipating not only 


an increase in the population but also 


an increase in the public’s demand for 
dental service, the profession has ad- 
vocated the increase in dental hygiene 
programs. Even though the number of 
dental applicants has shown some de- 
crease in recent years, it is gratifying to 
know that the number of dental hygiene 
schools, dental hygiene graduates, and 
dental hygiene applicants has each in- 
The 


schools has grown from 16 to 37 in a ten- 


creased significantly. number of 
year period with two more scheduled to 
begin next year, representing a gain of 
144 per cent. Figure 2 shows the increase 
in the number of first year dental hygiene 
freshmen in the last ten years. The in- 
crease in these classes plus increased 
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emphasis on admissions procedures ex- 
plains why there has been a gain of 
nearly 100 per cent in the number of 
graduates, with 992 students graduated 
in 1960. 

As in the case of the 
freshman classes, there are some vacan- 
cies in the first year dental hygiene pro- 
grams with 70 positions unfilled last year 
and 44 in the present class. These vacan- 
cies are a matter of concern when grad- 


dental school 


uates are needed for the future, but it is 
gratifying to be assured that the dental 
hygiene programs accept only those stu- 
dents they believe will be successful in 
school as well as be highly qualified to 
work under the supervision of the dentist 
in providing dental care to the public. 
The problem of maintaining an adequate 
supply of dental hygienists is more diffi- 
cult than that of supplying dentists for 
practice. This is due to the fact that 
while nearly all dental graduates remain 
in practice for many years, a large num- 
ber of dental hygienists are lost to the 
practice each year and many of them do 
not return to this work. Schools 
studying methods of recruiting a larger 
percentage of women in an older age 
group with the hope that they may make 
a longer career of dental hygiene. 
Although these reports on the number 
of graduating dental students and dental 
hygiene students show that we cannot 
maintain quite the same ratio of dentists 
to population that we have had in the 
past, it is also to be realized that the 
problem of providing sufficient dental 
service is not related entirely to num- 
bers. Reports of the Association’s Bureau 
of Economic Research and Statistics have 
shown that in a ten year period, the aver- 
age dentist has increased his productivity 
approximately 29 per cent. This increase 
has been sufficient to offset the increase 
both in population and in the demand 
for dental care in the same _ period. 


are 
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Fig. 2 * Enrollment by year of f 
hygiene students 


Therefore, it is reasonable to expect that 
the dental health team in 1975 will pro- 
vide a greater amount of service and 
hence be able to provide dental service 
for all who seek it. Presently, one of the 
dental schools has an accelerated pro- 
gram which permits a greater number of 


be educated in the same 
amount of time; other schools are giving 
thought to methods by which their facili- 
ties might be used to produce larger 
graduating classes in the future, if this is 
necessary. This is evidence that dental 
educators are cognizant of their responsi- 
bility for providing an adequate supply 
of dental school graduates of extremely 
high quality so that the dental profession 
can be assured of having the personnel to 
provide the dental service that will be 
needed by the public in the future. 


students to 
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National Civil Defense Conference: Part 2 


COUNCIL ON FEDERAI 


DENTAI 


SERVICES 


There follows a digest of the address presented by Congressman Chet Holifield at the 
Second National Dental Civil Defense Conference held in Los Angeles on October 


15, 1960. 


Fifteen years ago the world was stunned 
by the awesome destructive force un- 
leashed against the hapless cities of Hiro- 
shima and Nagasaki. The long, hard 
struggle against Japan was abruptly and 
dramatically halted. Millions rejoiced at 
the prospect of a long enduring peace. 
The destructiveness of nuclear weapons, 
said the statesmen, ruled out the pos- 
sibility of any future large-scale war. 

In retrospect, we see that the devasta- 
tion of Hiroshima and Nagasaki did not 
usher in an era of good will around the 
world. Tensions have steadily mounted 
between the East and West. The Hiro- 
shima weapon of 15 years ago—equiva- 
lent to 20,000 tons of T.N.T.—has given 
way to weapons a thousand times greatet 
in explosive force. 

The devastation and chaos that would 
befall a nation attacked with 
weapons is almost beyond comprehension. 
A single 10-megaton weapon, burst at 
ground level, would dig a crater 2,500 
feet in diameter and 240 feet deep at the 
center. Brick structures would be de- 
stroyed within a radius of seven miles 
and wood frame structures would collapse 
out to a distance of nine miles. Light 
kindling materials would be ignited by the 
intense thermal effects within a radius of 
25 miles. Lethal radioactive fallout would 
exteng over much larger areas. 


nuclear 


Last year, the special radiation subcom- 
mittee of the Joint Congressional Com- 
mittee on Atomic Energy held a series of 
hearings to determine the probable effects 
which an enemy attack employing nuclear 
United 
assumed a 


weapons would have on the 
States. The 
hypothetical attack in which 263 nuclear 
weapons, ranging in size from one mega- 
ton to ten megatons each, were detonated 
on 224 targets within the United States. 
[he expert testimony and supporting 
scientific data indicated that under exist- 
ing conditions such an attack would have 


subcommittee 


cost the lives of 50 million Americans, 
others sustaining 
serious injuries. More than one 
11.8 million) of the dwellings in the 


United States would have been destroyed 


with some 20 million 


fourth 


and nearly ten million others would have 


been damaged. Some 13 million addi- 
tional homes would have been severely 
contaminated by radioactive fallout. Alto- 
half of the existing 
United States would 
have been destroyed or rendered 
usable for a period of several months. 

The survivors of the immediate effects 
attack have found thei: 
environment contaminated by widespread 
fallout. Much of our 


stock and food crops, as well as existing 


gether, about one 
dwellings in the 


un- 


of this would 


radioactive live- 


stores of processed foods, would have 
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been destroyed or heavily contaminated. 
Medical supplies, clothing, bedding and 
blankets, drinking water and many other 
necessities of bare survival would be in 
critical short supply. 

When the dust and rubble of such a 
nuclear war had finally settled, the sur- 
vivors would face a long-term recovery 
task of overwhelming proportions. 

There are some, of course, who say it is 
all too horrible to contemplate, that it is 
hopeless to think of surviving such an at- 
tack and rebuilding a viable economy. 

Our nuclear war hearings, however, 
not only demonstrated the destructiveness 
of a possible enemy attack, but also indi- 
cated that proper civil defense prepared- 
ness would drastically reduce the impact 
of such an attack on our country. Civil 
defense preparedness would have reduced 
the estimated fatalities in this exercise 
from more than 25 per cent of our 
population to about 3 per cent. The key 
measure of such preparedness would be 
shelter protection for the people. 

The value of civil defense, it should be 
emphasized, is not limited to the humani- 
tarian virtue of saving lives, but extends 
also to broad strategic considerations. A 
few months ago Army Chief of Staff 
General Lyman L. Lemnitzer noted that 
the Soviet Union is steadily improving its 
civil defense preparedness and expressed 
his conviction that a strong U. S. civil de- 
fense program would constitute “an im- 
portant element of our over-all deter- 
rent.” The extent to which our country 
could withstand and recover from the 
effects of an enemy attack, according to 
General Lemnitzer, would have an im- 
portant bearing on the enemy’s decision 
to attack. 

Though there is no lack of information 
on the part of OCDM with respect to 
these pressing civil defense requirements, 
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the administration has refused to take the 
steps necessary to meet these require- 
ments. No federal plan for action has 
been undertaken. The present adminis- 
tration policy is that the states and locali- 
ties must shoulder the burden of civil 
defense operations, despite the obvious in- 
ability of the states and localities to pro- 
vide for the civil defense needs of our 
country. Today—15 years after Hiro- 
shima and more than seven years after 
the development of the hydrogen weapon 
—no significant progress has been’ made 
in the civil defense field. The “‘do-it-your- 
self” national shelter policy of the present 
administration has failed to meet our na- 
tional civil defense shelter requirements. 

Congress must share the blame for 
shortcomings in the make-up and opera- 
tion of federal programs. Federal pro- 
grams are essentially a joint executive- 
legislative responsibility. But in any major 
endeavor, the vital factor is executive 
leadership. Congress must look to the 
president for the formulation of basic 
plans to achieve national purposes. 

In the field of civil defense, executive 
leadership has not been forthcoming. The 
administration has not formulated a pro- 
gram which can meet the vital civil de- 
fense needs which now confront our na- 
tion. The “Paper Plan” for civil defense 
as set forth by the OCDM is a monument 
to Madison Avenue; it does not give us 
civil defense preparedness, but it sounds 
good and it has the virtue of not costing 
the federal government any money. 

When the time comes that the execu- 
tive head of our federal government be- 
gins to face up to the grim realities of 
survival in the nuclear age, then it will 
be possible for our nation to begin the 
hard tasks that must be undertaken if 
we are to have an effective civil defense 
program. 
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Council announces classification 


of additional products 


COUNCIL ON DENTAI 


The classification of products by the 
Council on Dental Therapeutics has been 
described in a previous report (J.A.D.A. 
40:489 April 1950). The Council's pro- 
gram provides for classification of prod- 
ucts in Group A, Group B, Group C and 
Group D. Products are reconsidered 


periodically, and decisions are subject to 


change at any time that a substantial 
amount of new evidence becomes avail- 
able. The files of the Council 
information on many drugs and dental 


contain 
cosmetics and inquiries are welcome 
GROUP A 


Listing of products in Group A means that at 
the time of their consideration, the items con- 
formed with the provisions for acceptance 
established by the Council on Dental Thera- 
peutics and adopted by the House of Delegates 
of the American Dental Association. Items in 
this group will be listed in Accepted Dental 
Remedies, and may use the Seal of Acceptance 
unless otherwise provided. 

The following additional products have 
been classified in Group A: 


Hyaluronidase, U.S.P. (See A.D.R. 1961, 
p. 150) 

Hyazyme (Abbott Laboratories): A 
brand of hyaluronidase for injection, 
U.S.P. Supplied as a lyophilized powder 
in 1 ml. vials, singly and in boxes of 25, 
each containing 150 U.S.P. 
hyaluronidase for reconstitution with | 
ml. of water for injection, U.S.P., or in 
other infusion solutions. 

Wydase (Wyeth 
brand of hyaluronidase. 

Lyophilized Wydase: A 


units of 


Laboratories): A 


brand of 


THERAPEUTICS 


hyaluronidase for injection. Supplied as a 
lyophilized powder of hyaluronidase and 
a preservative in | ml. and 10 ml. vials, 
containing 150 and 1500 
U.S.P. units of hyaluronidase for reconsti- 
chloride, 


respectively 


tution with sodium 
U.S.P. 


Solution 


injection 


Wydase (Stabilized): Each 
mil. is stated to contain hyaluronidase, 150 
U:S.P. 
U.S.P., with stabilizers and a preservative. 
Marketed in 1 ml. and 10 ml. vials. 


units, in water for injection, 


Lidocaine Hydrochloride (See A.D.R. 
1961, p. 27 

X ylocaine (Astra Pharma- 
ceutical Products, Inc.) : Each 100 ml. is 
stated to contain lidocaine HCl, 2 Gm.; 
sodium carboxymethylcellulose, 2.5 Gm. ; 
methylparaben, 0.07 Gm.; propylpara- 
ben, 0.03 Gm:; flavor and distilled water. 


V ise ous 


Dexchlorpheniramine Maleate (See A.D.R. 

1961, p. 14 
Polaramine Maleate 

A brand of dexchlorpheniramine 


Schering Corpo- 
ration) : 
maleate. 

Polaramine Maleate Tablets, 2 
Each tablet is stated to contain dexchlor- 


pheniramine maleate, 2 


mg.; 
mg., together 
with excipients and color. 

Polaramine Maleate Repetabs, 4 mg.: 
Each tablet is stated to contain dexchlor- 
mg., divided 
equally between the tablet core and the 


pheniramine maleate, 4 


covering, together with excipients and 
color. 

Polaramine Maleate Repetabs, 6 mg.: 
Each tablet is stated to contain dexchlor- 


yheniramine maleate, 6 mg., divided 


: 
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equally between the tablet core and the 
covering, together with excipients and 
color. 


Carboxymethylcellulose (See A.D.R. 1961, 
p. 128) 

The following product has been re- 
classified from Group B (see report, 
J.A.D.A. 59:156 July 1959) to Group A 
by the Council on Dental Therapeutics: 

Surgicel Absorbable Hemostatic Cones 
(Johnson & Johnson) : Compressed cones 
of purified carboxymethylcellulose. 


Benzalkonium Chloride, U.S.P. (See A.D.R. 
1961, p. 98) 

Benz-All Brand of Benzalkonium 
Chloride (Xttrium Laboratories, Inc.) : 
Each 100 ml. is stated to contain benzal- 
konium chloride, 12.5 per cent; sodium 
nitrite, 22.5 per cent; sodium acid phos- 
phate, 0.1 per cent; propylene glycol, 37.5 
per cent, and water. This is a concen- 
trated dosage form intended for dilution 
with water, according to the directions 
for its use, to produce a 1: 1,000 solution 
of benzalkonium chloride. An anti-rust 
factor is included. 


GROUP B 


Listing of products in Group B means that there 
is insufficient evidence to justify their present 
acceptance, but there is reasonable evidence of 
their usefulness and safety. These products 
meet the other qualifications and standards 
established by the Council on Dental Thera- 
peutics. 

The Council’s initial consideration of prod- 
ucts which may be eligible for Group B listing 
is influenced favorably by the knowledge of 
further investigations then in progress. It is 
the policy of the Council to reconsider Group 
B products each year on the basis of new evi- 
dence which may be produced in their sup- 
port. Classification in this category is not 
ordinarily continued for more than three years. 


The following additional products are 
classified in Group B: 


Chloroprocaine Hydrochloride (See A.D.R. 
1961, p. 26) 
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Versacaine (Lederle Laboratories): A 
brand of chloroprocaine hydrochloride. 

Versacaine 2%, Epinephrine 1:100,- 
000: Each mil. is stated to contain chloro- 
procaine HCl, 20 mg.; epinephrine, 0.010 
mg.; methylparaben, 1 mg.; sodium 
chloride, 4 mg.; sodium sulfite, 2.66 mg., 
and water for injection. Marketed in 1.8 
ml. cartridges. 

Isobucaine Hydrochloride (See A.D.R. 
1961, p. 30) 

Kincaine Hydrochloride (Oradent 
Chemical Co., Inc.) : A brand of isobu- 
caine hydrochloride. 

Kincaine HCl 2%, Epinephrine 1:65,- 
000: Each ml. is stated to contain isobu- 
caine HCl, 2 mg.; epinephrine, 0.015 
mg.; sodium chloride, 4.5 mg.; sodium 
bisulfite, 2 mg.; methylparaben, | mg., 
and water for injection. Marketed in 1.8 
ml. cartridges. 


Mepivaccine Hydrochloride (See A.D.R. 
1961, p. 28) 

Carbocaine Hydrochloride (Cook- 
Waite Laboratories, Inc.): A brand of 
mepivacaine hydrochloride. 

Carbocaine HCl 2%, Neo-Cobefrin 
1:20,000: Each ml. is stated to contain 
mepivacaine HCl, 20 mg. ; levo-nordefrin, 
0.05 mg. ; sodium chloride, 4 mg. ; acetone 
sodium bisulfite, not more than 2 mg., 
and water for injection. Marketed in 1.8 
ml. cartridges. 


GROUP C 


Listing of products in Group C means that 
the evidence is so limited or inconclusive that 
the product cannot be accurately evaluated. 
It is the Council’s opinion that Group C prod- 
ucts require further study by qualified investi- 
gators. 


GROUP D 


Listing of products in Group D means that 
they are unacceptable because of their demon- 
strated inability to meet the standards out- 
lined in the provisions for acceptance. 
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Additions to the Library 


BUREAU OF LIBRARY 


The books listed here have been added 
recently to the Bureau collection. Re- 
quests for this material, available on loan 
to all members of the Association, should 
be addressed to the Bureau of Library 
and Indexing Service. There is no charge 
for borrowing books, but there is a mini- 
mal charge of one dollar for each pack- 
age library. Practically all the dental 
journals published in the world at pres- 
ent are available 
Lists of books and package libraries are 
available on request. 


to members on loan 


BOOKS 


ACADEMY OF DENTURE ProsTHETICS. NOMEN- 
CLATURE CommMiTTEE. Glossary of prostho- 
dontic terms. (Journal of Prosthetic Den- 
tistry, Vol. 10, Nov.-Dec., 1960, part 2 
St. Louis, Mosby, 1960. 39 p. 

AMERICAN DenTAL Association. Conference 
on professional association group insurance 
programs, Chicago, September 9-10, 1960 
Chicago, 1960. 129 p. Mimeo. 

Arnot, W. V. A procedure for parenteral in- 
jection of the temporomandibular joint of 
the cynamologus monkey. (M. S. thesis 
University of Kansas City.) Kansas City, 
1960. 60 p. Typewritten. 

Benson, H. J. & Kipp, K. E. Dental science 
laboratory guide. 2d ed. Dubuque, Iowa 
Brown, 1958. 139 p. $2.75. 

Bernier, J. L. Tumors of the odontogeni 
apparatus and jaws. (Atlas of tumor pa- 
thology, Sect. 4, Fasc. 10a.) Washington 
Armed Forces Institute of Pathology, 1960 
107 p. $1. 

BeTTMANN, O. L. A pictorial history of medi- 
cine; a brief, nontechnical survey of the 
healing arts from Aesculapius to Ehrlich, re 


AND INDEXING SERVICI 


with the aid of select illustrations 
of great physicians 


1956. 318 p 


telling 
the lives and 
Springfield, Ill 
$9.50 

BILDKATALOG DER PROTHETIK. Cologne, Neuer 
Merkur, 1958. 102 p. $5. 

CANNEL, W. A. Medical and dental aspects of 
fluoridation 1960. 125 p 
$2.40. 

Cuaves, M. M. Manual de 
taria. Vol. 2: Pratica da odontologia sani- 
taria. Sao Paulo, 1960. 321 p. 

[ue Doctor’s 
book for medical 
1960. 32 p. $2.50 

ForRSSLUND, GOSTA 


deeds 


Thomas, 


London, Lewis, 


odontologia sani- 


lax Letter, Inc. Tax hand- 

men, 1961. Chicago, 

The structure and func- 

tion of the capillary system in the gingiva 

development of a_ stereophoto- 
method and its application for 
study of the subepithelial blood vessels in 
vivo. (Acta 
Vol. 17, Sup. 26 
$11 

Grsson, H. L. The photography of patients 
including discussions of basic photographic 
and optical principles and infrared tech- 
niques. 2d ed. Springfield, Ill, Thomas, 
1960. 200 p. $10.50 

Grant, L. E. A radiographic study of the 
hyoid bone position in Angle’s Class I, II 

(M. S. thesis—Uni- 
Kansas City, 1960 


n man 
grammetri« 


Odontologica Scandinavica, 
Stockholm, 1959. 144 p 


and III malocclusions. 
versity of Kansas City 
52 p. 

HarniscH, HerBert & GaBka, Joacuim, ed 
Handlexikon der zahnfarztlichen Praxis 
Diagnostik und Therapie der gesamten 
Zahnheilkunde einschliesslich Grenzgebiete. 
Stuttgart, Medica Verlag, 1960. 2 v. $60. 

Harvo.p, E. P. & Hatton, M. E. Intercep- 
tive orthodontics. (Practical dental 
graphs, November 1960 Chicago, 
Book Publishers, 1960. 32 p. 

Hetp, A. J. & Cuaput, ANprREE. Les paro- 
dontolyses; pathologie-clinique, thérapeu- 


mono- 


Year 
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tique. Paris, Prélat, 1959. 360 p. $26.50. 

Horer, Otto & ScHWarRz, M. A. Zahnheil- 
kunde, Kieferchirurgie, Orthodontie. (Ther- 
apie und Praxis, Heft 12.) Vienna, Urban 
& Schwarzenberg, 1958. 52 p. $2.50. 

HorFMANN-AXTHELM, WALTER. Lehrbuch 
fiir das zahnarztliche Hilfspersonal. 4th ed. 
Leipzig, Barth, 1959. 396 p. $5.95. 

INGELMARK, B. E. & Oruers. Spinal joint 
changes and dental infections. (Acta 
Anatomica, Vol. 38, Sup. 36.) Basel, New 
York, Karger, 1959. 60 p. 

Inctino, A. L. An evaluation of the emotional 
response of the child dental patient to in- 
jections. (M. S. thesis—University of Kan- 
sas City.) Kansas City, 1960. 36 p. Type- 
written. 

Jounson, W. R. A modification of peripheral 
nerve resection in the treatment of trigem- 
inal neuralgia. (M. S. thesis- 
of Kansas City.) Kansas City, 1960. 56 p. 
Typewritten. 

KorkHAus, Gustav & ALFTER, Rupo.r. Die 
Vakuumwurzelbehandlung. (Forschungsbe- 
richte des Wirtschafts- und Verkehrsmini- 
steriums Nordrhein-Westfalen No. 468.) 
Cologne, Westdeutscher Verlag, 1958. 48 
p. $6.75. 

KutTTLer, Yury. Endodoncia practica; para 
estudiantes y profesionales de odontologia. 
Mexico, D. F., Editorial Alfa, 1960. 303 p. 

MANHOLD, J. H. & Botpen, T. E. Outline of 
pathology. Philadelphia, Saunders, 1960. 
340 p. $4.75. 

Mason, A. A. Hypnotism for medical and 
dental practitioners. With chapters on hyp- 
nosis in dental surgery and obstetrics by 
K. D. Watts and §. D. Perchard. London, 
Secker & Warburg, 1960. 223 p. $4.80. 

Matuis, HerMANN. Problemas de la infec- 
cién focal dental. Buenos Aires, Editorial 
Mundi, 1957. 135 p. 

ParMA, Cestmir. Parodontopathien. (Zahn- 
arztliche Fortbildung, Heft 13.) Leipzig, 
Barth, 1960. 203 p. $5. 


University 
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PazuREK, STANISLAUS. Die erneute Zunahme 
der Zahnkaries und ihre Bekampfung durch 
eine planmassige Schulzahnpflege. Berlin- 
Tempelhof, Walther, 1951. 28 p. 

Porcn, R. C. The incidence of certain oral 
lesions in the population of a Veterans Ad- 
ministration domiciliary. (M. S. thesis- 

Kansas City, 


University of Kansas City.) 
1960. 51 p. Typewritten. 
Runyon, W. P. The incidence and findings of 

dentinogenesis imperfecta in isolate cases 
and in association with osteogenesis imper- 
fecta. (M. S. thesis—University of Kansas 
1960. 42 p. Type- 


City.) 
written. 

Scuutte, W. C. The effect of an osteogenetic 
substance on the healing of extraction 
wounds. (M. S. thesis—University of Kan- 
sas City.) Kansas City, 1960. 67 p. Type- 
written. 

Scuwarz, M. A. R6ntgenostatics; a practical 
evaluation of the tele-X-ray-photo (study- 
head-plate). New York, Bruder, 1960. 128 
p. $7. 

SeLcpacu, F. W. Das Modellieren der Zahn- 
kronen. 6th ed. Berlin, Berlinische Verlags- 
anstalt, 1958. 62 p. $3.75. 

Situ, R. L. The health hucksters. New York, 
Crowell, 1960. 248 p. $3.95. 

WeEsTERN ReseRvE University. Workshop 
in the simplification of dental procedures, 
June 15, 16, 17, 1959. Cleveland, 1959. 119 
p. $10. 

WILLIAMSON, Pau_-. Office diagnosis. Philadel- 
phia, Saunders, 1960. 470 p. $12.50. 

WvEHRMANN, A. H. Radiation protection and 
dentistry (The postgraduate dental lecture 
series.) St. Louis, Mosby, 1960. 238 p. 
$6.50. 


Kansas City, 


PERIODICALS 


News AND Views. (Montreal Dental Club) 
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The 1959 survey of dental practice 


IX. Dentist busyness 


BUREAT 


In the preceding chapter it was shown 
that the number of patients treated by 
the average dentist 
higher in 1958 than in 1955. The ques- 
tionnaire included a question to deter- 
mine how many dentists consider them- 
selves too busy and how many not busy 
enough. Another question related to the 
average length of wait for an appoint- 
ment. These questions were also asked 


was considerably 


in earlier surveys of dental practice, pro- 
viding a measure of trend in the dental 
profession’s ability to meet the demand 
for dental care. 

One of the questions relating to busy- 
ness was “During 1958, approximately 
how long did your average patient have 
to wait for the initial appointment of 
a series (excluding emergency cases) ?” 
Respondents were asked to check one of 
the eight responses shown in Table 74. 
The other question relating to busyness 
was “Which of the following statements 
comes closest to describing your practice 
for the year 1958 as a whole?’ This 
question was followed by the four alter- 
Table 75. 
week”’ 


native answers shown in 

More dentists checked 
than any other length of wait for an 
appointment (Table 74). This reply was 
checked by 21.9 per cent of the non- 
salaried dentists responding. A 
number of dentists also checked “three 


“one 


large 


OF ECONOMIC RESEARCH 


AND STATISTICS 


to six days’ (19.2 per cent “one o1 


18.6 per 
cent). 


cent) and “two 


“Six weeks or 


two days” 
17.4 pet 
was answered by 6.3 per cent of 


weeks” 
more” 
the respondents. 

More than 
$3.5 per cent 
busy in 1958 
modate all who requested care or felt 
(Table 75). At 
the other end of the scale, 18.1 per cent 


out of 10 dentists 


indicated they were too 


four 


either unable to accom- 


overworked in doing so 


said they did not have enough patients. 
Che remainder, 38.4 per cent, indicated 
they provided care for all who requested 
it, and did not feel overworked. 
BUSYNESS BY AGE OF DENTIS1 
About half of the dentists under 30 years 
of age reported that the average patient’s 
wait for the initial appointment was only 
one or two days (Table 74 
16 per cent of the dentists aged 30 to 49 


Less than 


reported such a short waiting period. 
[he average wait for an appointment 


was 6.9 days for dentists under 30 and 
the same for dentists 70 and older. The 
longest wait was reported by dentists 
aged 30 to 49—-about 12.5 days. The de- 
cline in length of waiting period among 
dentists in their 50’s and 60’s was mod- 
erate, but 


their 70’s. 


pronounced for dentists in 
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Table 74 ® Percentage distribution of nonsalaried dentists by average wait for an appointment in 1958, by age 


Average wait 


One or two days 
Three to six days 
One week 

Two weeks 

Three weeks 

Four weeks 

Five weeks 

Six weeks Or more 


Total 


Mean number of days 


Although the youngest and oldest den- 
tists reported the same average length 
of wait for an appointment, only 17.8 
per cent of the dentists in their 70's in- 
dicated they did not have as many pa- 
tients as they would have liked in 1958, 
compared to 40.2 per cent of the den- 
tists in their 20’s (Table 75). Older 
dentists tended to be satisfied with a 
relatively small backlog of patients in 
their appointment books. 


An “index of busyness” was developed, 
using a value of 4 points for dentists 
who were unable to care for all would- 
be patients, 3 points for those who felt 
overworked, 2 points for those who did 
not feel overworked in caring for all 
who requested appointments and | point 
for those without enough patients. The 
index of busyness was highest for den- 
tists in their 40’s and 50’s (2.6) and 
lowest for dentists under 30 (1.9). The 


Table 75 ® Percentage distribution of nonsalaried sentists according to description of practice busyness in 


1958, by age 


Description of practice busyness 


Because of the length of your appointment list, 
some persons who contacted you for dental 
care actually obtained this care from 
another dentist 


You provided dental care for all who requested 
appointments, but you felt more rushed and 
worked more hours than you would have 
liked tyou felt “overworked”’). 


You provided dental care for all who requested 
appointments, and did not feel “overworked.” 


You did not hove as many patients as you would 
have liked 
Total 


Busyness index 


Age 


Age 
All 
30 40 50 60 70 ages 
29 39 49 59 69 
50.5 15.8 15.8 17.5 21.9 37.8 18.6 
13.8 20.6 16.1 22.8 15.0 28.9 19.2 
20.2 22.1 24.8 16.9 25.1 11.1 21.9 
2.7 16.7 17.3 21.1 20.6 13.3 17.4 
6.4 8.5 10.6 7.6 7.7 4.5 8.6 
0 6.5 7.1 6.1 4.0 0 5.9 
2.7 2.5 2.2 19 8 0 2.1 
3.7 7.3 6.1 6.1 49 4.4 6.3 
7 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
PC 6.9 12.4 12.5 11.7 10.6 6.9 11.8 
30 40 50 60 70 ages 
29 39 49 59 69 
Po 9.8 21.9 22.8 22.6 17.3 13.3 21.1 
a 8.9 21.4 26.1 26.8 16.0 6.7 22.4 
100.0 100.0 100.0 100.0 100.0 100.0 100.0 
a 1.9 2.5 2.6 2.6 2.3 2.2 2.5 
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Table 76 ® Percentage distribution of nonsalaried denti 


1958, by region 

wath New Middle South 
England East east 

One or two days 18.4 24.7 

Three to six days 14.0 23.0 

One week 23.8 

Two weeks f 12.3 

Three weeks 6.8 

Four weeks 4.2 

Five weeks 9 

Six weeks or more . 4.3 


Total 


Mean number of days 


average for all nonsalaried 
was 2.5. 


respondents 


BUSYNESS ACCORDING 
TO LOCATION 


Of the seven regions, the longest aver- 
age wait for an appointment was re- 
ported by dentists in the Northwest (16.2 
days), followed by the Southeast (13.1 


Table 77 ® Percentage distribution of nonsalaried 
1958, by region 


New Middle 
England East 


Description of practice 
busyness 


Because of the length of your 
appointment list, some persons 
who contacted you for dental 
care actually obtained this 
care from another dentist. 


You provided dental care for 
all who requested appoint- 
ments, but you felt more 
rushed and worked more 
hours than you would have 
liked (you felt “overworked") 22.7 

You provided dental care for 
all who requested appoint 
ments, and did not feel 
“overworked.” 

You did not have as many 


patients as you would have 
liked. 


Total 


Busyness index 


sts a r to average wait for an appointment in 


United 
States 


West 


days), 


the Far 13.1 days), New 
England 12.6 Central (12.4 
days), the Southwest (10.3 days) and 
the Middle East (9.2 days) (Table 76). 
A waiting period of “one or two days” 
was reported by 24.7 per cent of the 
dentists in the Middle East, compared 
to only 10.7 per cent in the Northwest. 
“Six was checked by 
11.3 per cent of the respondents from 


days), 


weeks or more” 


»f practice busyness ir 


United 


States 


th Nortt Fy 
west west West 

22.2 16 7 14.4 18.6 

17 18.5 19.2 

24.2 22 13.3 20.9 21.9 

6.4 21.4 20 20.6 17.4 

5.2 9.4 3 8.2 8.6 

5.2 6.8 59 

2.6 2.7 2.7 3.0 2.1 

4.6 6 3 7.6 6.3 

100. 100.0 10 10 100.0 

12. 9.2 13 24 6.2 13.1 
tr tr North Far 

east west west West P| 

a 20.1 15.1 28 19.5 22.3 27.7 23.4 21.1 

25.3 20.3 24.8 2 27.7 17.5 22.4 

35.6 36.7 39.6 38.7 34.7 46.0 38.4 

iz 100.0 100.( | ( ( 00.0 100.0 100 0 

a 2.5 2.3 2.¢ 2.5 2.5 2.7 2.5 2.5 
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the Northwest, compared to only 4.3 
per cent of those from the Middle East 

Regional differences in the “busyness 
index” were not large. The index ranged 
from 2.3 for the Middle East to 2.7 for 
the Northwest (Table 77). The percent- 
age of dentists who were too busy (either 
were overworked or unable to accommo- 
date all would-be patients) ranged from 
40.4 per cent in the Middle East to 55.4 
per cent in the Northwest, compared to 
43.5 per cent for the entire United 
States. 

By city size, the percentage of dentists 
considering themselves too busy was 44.6 
per cent for places with population of 
less than 1,000 (Table 78). This figure 
increased with increasing city size to a 
high of 56.5 per cent for cities of 5,000 
to 10,000, then dropped to about 40 per 
cent for city-size categories above 25,000 
The percentage of dentists not having 
enough patients was lowest in the fou 
smallest city-size categories. These figures 
were computed for a few of the largest 
individual cities, and only 5.6 per cent of 
the Los Angeles dentists indicated they 
did not have enough patients, a far 
lower figure than for other cities or for 
any City-size category. 


BUSYNESS BY 
TYPE OF PRACTICE 


Variation in the average wait for an ap- 
pointment according to type of practice 
reflects both inherent differences in the 
nature of dental specialties and the 
adequacy of the supply of each type of 
practitioner. The average wait reported 
by oral surgeons, whose services are or- 
dinarily emergency in nature, was only 
2.5 days (Table 79). At the other ex- 
treme were orthodontists, who reported 
an average wait of 16.5 days. 

Only 10.5 per cent of the oral surgeons 
indicated they were too busy in 1958, 
compared to 43.5 per cent of all non- 
salaried respondents (Table 80). The 
index of busyness was lowest for oral sur- 


Table 79 ® Average wait for an appointment in 1958 
by type of practice 


Mean 
| 
number 


of days 


Type of practice 


Median 
| 


One week 

One week 

One or two days 
Two weeks 

One week 

One week 

Three to six 


General practitioner 
Specialist 
Oral surgeon 
Orthodontist 
Pedodontist 
Periodontist 
Other specialist 


One week 


All types of practice 


geons (1.9) and highest for pedodontists 


(2.6) 


COMPARISON WITH 
EARLIER YEARS 


This survey indicates that the average 
wait for an appointment was only 11.8 
days in 1958, compared to 12.8 days in 
1955 and 13.6 days in 1952. Despite the 
declining ratio of dentists to the popula- 
tion, the profession appears to be “keep- 
ing ahead” of demand for dental care 

Wording of the responses to the ques- 
tion describing busyness was slightly dif- 
ferent in this survey from surveys cover- 
ing 1955 and 1952. The principal change 
was in the wording of the third choice 
among the four responses. In the earlie: 
surveys, it read: “There was a good bal- 
ance between the number of persons 
who contacted you for dental care and 
your ability to provide this care.” In the 
current survey, this response was made 
more specific: “You provided dental 
care for all who requested appointments, 
and did feel ‘overworked.’” ‘The 
percentage of dentists checking this re- 
sponse dropped from 45.3 per cent for 
1955 to 38.4 per cent for 1958. Of these 
7 percentage points, 5 went into the two 
“too busy” categories, and about 2 into 
the “not enough patients” category. It 
is believed that the change in percentage 
distribution of responses resulted mainly 


not 


| 
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Table 80 ® Percentage distribution of nonsalaried dentists according to description of practice busyness in 


1958, by type of practice 


Description of 


; General 
practice busyness 


| practi- 


tioner 


Because of the length of 
your appointment list, 
some persons who contacted 
you for dental care actually 
obtained this care from 
another dentist. 


You provided dental care 
for all who requested 
appointments, but you felt 
more rushed and worked 
more hours than you would 
have liked (you felt 
“overworked”) 


You provided dental care 
for all who requested 
appointments, and did not 
feel “overworked.” 

You did not have as many 


patients as you would 
have liked. 


Type of practice 
All 


Oral 


ist | surgeon 
| 


t f 
| Ortho- | Pedo- | Perio- 
dontist | dontist | dontist or P 
| 


Total 


Busyness index 


from the change in wording of the re- 
sponses. 

Certain changes in the percentage of 
dentists giving particular responses were 
too large to be accounted for by the 
change in wording. The percentage of 
dentists indicating they did not have as 
many patients as desired increased sig- 
nificantly in two regions between 1955 
and 1958: Central region, from 12.5 
per cent to 17.9 per cent, and the Far 
West, from 9.5 per cent to 13.1 per cent. 
In four regions the percentage of den- 
tists indicating they were too busy in- 
creased by 7 percentage points or more: 
Northwest, from 41.4 per cent to 55.4 


per cent; Southeast, from 36.2 per cent 
to 48.6 per cent; Southwest, from 36.8 
per cent to 44.3 per cent, and Middle 
East, from 33.5 per cent to 40.4 per cent. 

Regionally, the largest changes from 
1955 to 1958 in number of days wait 
required for an appointment occurred in 
the Far West, with a decrease from 16.0 
to 13.1 days, and the Central region, 
with a decrease from 14.0 to 12.4 days. 
The largest increase was reported in the 
Southeast, from 12.0 days in 1955 to 
13.1 days in 1958. 

The next article in this series will pre- 
sent information on the age and sex dis- 
tribution of dental patients. 


a 21.7 16.4 3.5 49.4 35.5 12.0 14.3 21.1 
a 22.7 17.3 7.0 19.4 6.5 40.0 21.4 22.4 
a 37.7 47.0 64.9 44.5 41.9 28.0 42.9 38.4 

100.0 100.0 100.0 100.0 100.0 1000 1000 100.0 
a 2.5 2.3 19 2.4 2.6 2.4 2.3 2.5 
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Survey of public attitudes regarding dentures 


lll. Dentures worn; source of dentures 


BUREAU OF ECONOMIC 


About half (49.1 per cent) of the 6,86! 
adults returning questionnaires had den- 
tures or bridges (Table 19). The per- 
centage of people wearing dentures o1 
bridges increased with age, from 22.4 
per cent for respondents in their 20’s to 
78.3 per cent for respondents 60 and 
older. In each age bracket, a greater 
percentage of the women than of the 
men reported wearing dentures and 
bridges. For all ages combined, 50.8 per 
cent of the women and 47.2 per cent of 
the men had dentures or bridges. 

Regionally, the highest percentage of 
people wearing dentures or bridges was 
in New England (52.5 per cent), as 
shown in Table 20. Other regions above 
the national average were the Far West 
(51.6 per cent), the Middle East (50.6 
per cent) and the Central region (50.6 
per cent). Below the national average 
were the Northwest (46.7 per cent 
Southeast (44.0 per cent) and the South- 
west (40.5 per cent). 

Ordinarily people do not obtain a 
complete lower denture before a com- 
plete upper. Therefore, the percentage 
of people wearing a complete upper den- 
ture is a close approximation to the per- 
centage wearing one or two complete 
dentures. The percentage of people 
wearing a complete lower denture is a 
close approximation to the percentage 
wearing two complete dentures. The 
difference between these two percentages 


RESEARCH 


AND STATISTICS 


is a close approximation to the percent- 
age of people wearing one complete 


denture (upper only 


Table 19 ® Percentage of respondents wearing der 
tures or bridges, by age and sex 


Male 


19.4 
27.9 
40.2 
57.7 
76.4 
61.4 


47.2 


Complete upper dentures were worn 
by 31.9 per cent of the respondents and 
complete lower dentures by 22.4 per cent 

Table 21). The percentage of people 


Table 20 ® Percentage of respondents wearing den 
tures or bridges, by region and sex 


Region Male Female 


55.5 


New England 49.1 
Middle East 48.2 52.7 
Southeast 43.5 44.5 
Southwest 36.8 43.9 
Central 50.2 51.0 
Northwest 38.1 54.0 
For West 50.0 §2.9 


Inited States 47.2 50.8 


F THE AMERICAN DENTAL A ATION 
Both 

| sexes 

20-29 24.0 22.4 

30-39 34.) 31.2 

40-49 48.6 44.6 

50-59 66.0 62.1 

80.3 78.3 

No answer 50.0 §5.3 

All ages Zz 50.8 49.1 

Both 

sexes 

§2.5 

50.6 

44.0 

40.5 

50.6 

467 

51.6 

49.] 


REPORTS OF COUNCILS AND BUREAUS 


Table 21 
and bridges, by age 


Number of partial dentures 
and removable bridges 


20-29 
30-39 
40-49 
50-59 

60 

No answer 


All ages 


in their 20’s wearing a complete upper 
denture was 10.1 per cent. This figure 
increased only moderately to 14.8 per 
cent for people in their 30’s, but in- 
creased sharply with each higher age 
bracket, to 62.5 per cent among people 
60 and older. 

The ratio of complete lower to com- 
plete upper dentures increased with age 
from .42 for persons in the youngest age 
bracket to .80 for persons 60 and older. 

As shown in Table 22, the Southwest 
was characterized by a relatively low 
number of people wearing complete den- 
tures. The ratio of complete lowers to 
complete uppers was lowest in New 
England (.62) and the Middle East 
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® Percentage of respondents wearing specified type and number of dentures 


| Number of fixed wridiges 


| 
Three | 
or 
more 


(.64), and highest in the Northwest 
(.82) and the Southeast (.80). There- 
fore, it is not surprising that the percent- 
age of respondents wearing partial den- 
tures and removable bridges was highest 
in New England (15.7 per cent) and the 
Middle East (17.5 per cent) and lowest 
in the Northwest (9.5 per cent) and the 
Southeast (12.9 per cent). The percent- 
age of respondents with fixed bridges 
ranged from 3.9 per cent in New Eng- 
land to 6.3 per cent in the Far West. 
During the 12 month period preceding 
the survey, complete upper dentures 
were received by 3.0 per cent and com- 
plete lowers by 2.0 per cent of the re- 
spondents. Of the male respondents, 


Table 22 ® Percentage of respondents wearing specified type and number of dentures 


and bridges, by 


Number of partial dentures 


Number of fixed bridges 


Com- Com- 


Region Three 


Two | or 
more 


| 
and d renovelio bridges 
| One 


New England 
Middle East 
Southeast 
Southwest 
Central 
Northwest 
Far West 


United States 


plete 
lower 


plete 
upper 


Ace 
Three 
One Tw or One Tw PP 
more | 
8.6 1.7 6 3.0 5 4 10.1 4.2 
9.5 1.8 5 48 1.4 4 14.8 7.8 
11.6 2.4 2 5.0 1.7 5 25.6 16.6 
14.9 3.8 4 3.4 1.6 1 41.4 29.3 
12.7 3.9 2 1.8 7 2 62.5 50.0 
12.8 3.2 0 4.3 1.1 0 36.2 ‘(19.2 
P| 11.5 2.8 4 3.7 1.2 4 31.9 22.4 
| 
IL 
One | Two | or 
| more 
| | 
12.0 3.1 6 3.1 0 35.2 21.8 
13.3 3.7 5 3.5 2 31.4 20.1 
10.0 2.4 5 3.6 5 27.3 22.0 
10.0 3.9 2 4.6 5 24.1 17.7 
12.1 2.8 4 3.7 3 33.7 23.0 
8.4 1.1 Q 3.0 3 33.7 27.5 
11.4 2.1 2 4.3 $ 35.1 24.6 
_ 11.5 2.8 4 3.7 ill 4 31.9 22.4 
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only 2.7 per cent received complete up- 
pers and 1.8 per cent complete lowers 
Comparable figures for women were 3.4 
per cent and 2.2 per cent. One or more 
partial dentures were received by 2 

per cent and one or more fixed bridges 
by .8 per cent of all respondents. These 
figures indicate that the approximately 
110 million persons 20 and older re- 
ceived a total of some 5.5 million com- 
plete dentures, about 3 million partial 
dentures and about 1 million fixed 


bridges, during the year ending in April 
1960. (Other sources of information in- 
dicate that considerably more than | 
million fixed bridges are placed annually 
It seems likely that some respondents did 
not know the meaning of the term “fixed 
bridges.” ) 


SOURCE OF DENTURES 


Those respondents wearing complete o1 
partial dentures were asked whether 
their dentures had been obtained from 
a dentist or from a dental laboratory 
technician. As shown in Table 23, 93.7 
per cent indicated they had obtained 
their dentures from dentists and 2.1 per 
cent from dental laboratory technicians 
The remaining 4.2 per cent did not in- 
dicate the source of their dentures. 

The percentage of denture wearers in- 
dicating they had obtained their dentures 
from technicians did not vary signifi- 
cantly by age (Table 23). The percent- 
age of denture wearers failing to give 
the source of their dentures, however, 
was highest in the lowest age group (8.8 
per cent) and declined with each higher 
age group to 2.5 per cent for the “60 
and older” age group. 

By region, the highest percentages of 
denture wearers having obtained their 
dentures from technicians were in the 
Middle East (2.8 per cent) and the Far 
West (2.7 per cent) (Table 24). At the 
other extreme were the Northwest (1.3 
per cent) and the Central region (1.6 
per cent). The statistics on source of 


Table 23 © Per enfage 
wearing complete 


Jistribution of respondents 
r partial denturels) according t 


rce, by age of resrc dent 


2ource 


Dental 


Ventist aboratory 


denture by family income present no 
distinct trend (Table 25). Of the men 
wearing dentures, 2.8 per cent indicated 
they had received them from technicians, 
compared to 1.6 per cent for women 
In areas classified as “rural,’ only 1.4 
per cent of the respondents had patron- 
ized technicians. In metropolitan areas 
of more than 2,000,000 population, 3.7 
per cent of the respondents from the cen- 
tral cities, and 2.8 per cent of the subur- 
banites, had obtained their dentures from 
technicians. 

The differences in percentage of den- 
ture wearers obtaining dentures from 
technicians according to age, region and 


Table 24 © Percentage distribution of 
r partial denturels) 


respondents 


wearing complete according tc 


urce, by region 


Denta 
aboratory 
answer 
technician 


New England 4.5 
Middle East 4.0 
Southeast 5.5 
Southwest 5.2 
Central 1.6 3.6 
Northwest 3 5.8 
Far West ? 3.3 


United States 93.7 : 4.2 


RNA E AMERICAN DENTA N 
Age Tota 
inswer 
an 
y 29 25 8.8 
29 2 71 
7 
40—49 92.5 2.8 47 
59 46 2 3.3 100 
54 ( 
we 93.9 y 4 
10C 
100 
100.0 
100.0 


Table 25 ® Percentage distribution of respondents wearing complete or partial den 


ture(s) according to source, by family income 


Family income 
Dentist 


Under $1,000 93.2 
$1,000—-$1,999 96.2 
$2,000—$2,999 94.7 
$3,000—$3,999 

$4,000-—$4,999 

$5,000-$5,999 

$6,000-$6,999 

$7,000-$9,999 

$10,000 and over 


All respondents 


family income, as shown in Tables 23, 
24 and 25, are not necessarily significant. 
Only 65 respondents admitted getting 
dentures from technicians. When these 
65 respondents are spread among six or 
more categories (such as age) the num- 
ber in each category becomes very small. 
The degree of reliability of these per- 
centages is illustrated by the fact that 
one more respondent receiving a denture 
from a technician in the “20 to 29” age 
category would increase the percentage 
from 2.5 per cent to 3.1 per cent. The 
tables demonstrate, however, that pa- 
tronage of dental technicians takes place 
at all age and income levels and in all 
regions of the country. 

It seems likely that some respondents 
receiving dentures from _ technicians 
would decline to divulge this fact. It 
seems safe to assume that the 2.1 per 
cent who admitted receiving dentures 
from technicians is a lower limit, and 
that the true figure is somewhat higher. 

Respondents wearing dentures were 
asked why they chose a dentist or a den- 
tal laboratory technician. Apparently 
many respondents interpreted this ques- 
tion to mean “why did you choose one 
dentist (or technician) over another” 
rather than “why did you choose a den- 
tist over a technician (or vice versa).” 
One third of the respondents who had 


Source 


Dental laboratory | No 
technician 


answer 


patronized a technician gave “price” as 
the reason (Table 26). However, the 
percentage who indicated their tech- 
nician had a good reputation, or was 
capable or experienced in making den- 
tures, was nearly as high—30.7 per cent. 
The latter figure undoubtedly includes 
some respondents who were giving the 
reason why they chose one technician 
over another. 

Those respondents who obtained com- 
plete upper or complete lower dentures 
during the preceding 12 months were 
asked to indicate the cost of the dentures. 
The average (mean) cost of complete 
upper dentures obtained from dentists 
was $104.21, compared to $82.50 for 
those obtained from technicians. The 
averages for complete lower dentures 
were $100.00 and $71.88 for dentures 
obtained from dentists and dental tech- 
nicians, respectively. (The averages for 
dental technicians were based on a small 
number of replies: 10 replies for com- 
plete uppers and eight for complete 
lowers. 

Nearly everyone who is fitted with a 
complete denture has some teeth ex- 
tracted not long before he receives his 
denture. Few of the technicians who 
break the law by taking impressions and 
providing dentures directly to the public 
go so far as to perform the extractions. 
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| 
2.7 100.0 
7 3.1 100.0 
19 3.4 100.0 
4.2 4.5 100.0 
2.4 4.3 100.0 
3.2 4.6 100.0 
1.3 4.6 100.0 
1.2 4.4 100.0 
2.5 47 100.0 
ft 93.7 2.1 4.2 100.0 


Respondents wearing a complete upper 
or lower denture asked who ex- 
tracted the last remaining teeth in each 
jaw just before the denture was obtained 
Of the 58 respondents wearing complete 
upper dentures obtained from _ tech- 
nicians, six wrote in that extractions had 
been made by oral surgeons, one wrote in 
“technician” and the remaining 51 
checked “dentist.” Of the 42 
complete lower dentures obtained from 
technicians, four wrote in that oral sur- 
geons performed the extractions, 
wrote in “technician” and the remaining 
37 checked “dentist.” It is possible, of 
course, that some of those checking “‘den- 
tist” had their teeth extracted by oral 
surgeons. 

Denture wearers were asked “How did 
you find out about the person from 
whom you obtained your partial or full 
plate(s) ?” Of the 65 persons who had 
obtained dentures from technicians, 47 
checked “friend,” and the remainder 


were 


wearing 


one 


Table 26 ® Percentage of respondents wt 


giving specified reason for choosing that sour 


Reason 


were scattered among miscellaneous 


sources of information such as news- 


papers, physicians and dentists. 


Respondents wearing a complete upper 
denture were asked “Is this the first full 
upper plate you have had?” Of the 2,192 
respondents wearing a complete upper 
denture, 649, or 29.6 per cent, answered 
“no.” These were asked 
“From whom did you get your first full 
upper plate?” “A dentist” was checked 
by 633 respondents and “a dental labora- 
tory technician” by eight respondents 
[he remaining eight did not reply. 

The same question was asked of per- 
sons wearing a complete lower denture. 
Of the 1,536 respondents wearing a com- 
plete lower denture, 402, or 26.2 per 
cent, indicated it was not their first lower 
denture. Of this number, 394 indicated 
they had obtained their first lower den- 
ture from a dentist and four from a den- 
tal laboratory technician. The remaining 


respt yndents 


four did not reply. 


obtained denture(s) from specified source 


Dental 
technician 


ther 


He pulled my teeth; | was being treated for o 
dental problems 


He was highly recommended; was capable; kr 
business; had a good reputation 


He was my regular dentist; was family dentist 


No alternative; only dentist in town; illegal to g 
technician 


It's his profession; only professional person wi 
knowledge to do the work 


Didn't know there was any other place to get 
Reasonable price; cheaper 


Makes good dentures; has much experience in making 
dentures 


Was relative, friend or neighbor 
Have always gone to a dentist 
Convenience of location 

Not elsewhere classified 


No answer 
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entist 

£.0 21.5 
35.4 
4.4 16.9 
9.4 6.2 
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Table 27 °® Percentage distribution of respondents according to replies to the ques- 
tion “If you find it necessary to obtain dental plates in the future, from whom do you 


intend to get them?” by age of respondent 


Intended source 


Age 
Dentist 

20-29 

30-39 

40-49 

50-59 

60- 

No answer 


92.0 2.1 


86.2 2.1 


92.8 


All ages 


All respondents were asked to answer 
the question “If you find it necessary to 
obtain dental plates in the future, from 
whom do you intend to get them?” The 
percentages for all ages combined were 
very similar to those for source of den- 
tures already obtained, with 2.0 per cent 
of all respondents intending to obtain 
their dentures from technicians (Table 
27). “Undecided” was the reply written 
in by 1.2 per cent. The percentage failing 


95.2 2.2 
95.3 1.0 


919 2.6 
90.6 2.5 


2.0 


Dental laboratory Un 
technician 


decided 


to answer the question was lowest in the 
youngest age group, contrary to the trend 
with respect to source of dentures already 
obtained, as shown in Table 23. Table 27 
appears to indicate that more of the older 
than of the younger people will in the 
future obtain their dentures from dental 
laboratory technicians. 

The next chapter in this series will pre- 
sent information on the repairs made in 
dentures. 


Council adopts international 


temperature standard 


COUNCIL ON DENTAL RESEARCH 


The Council at its December 1960 meet- 
ing adopted the internationally accepted 
standard temperature condition of 23.0 
+ 2.0°C. (73.4 + 3.6°F.) and specified 
that it be used whenever applicable in 
American Dental Association specifica- 


tions. The current specifications which 
are affected with the sections of the speci- 
fications and the previous specified tem- 
peratures are shown in the table. 

This modification is effective imme- 
diately and was made in the interest of 


T wo | Tote! 

| answer | 

1.2 1.4 100.0 

1.0 2.7 100.0 

1.3 4.6 100.0 

8 47 100.0 

1.5 5.4 100.0 

3.2 8.5 100.0 

a = = 1.2 4.0 100.0 


Table ® Sections of specifications affected by change 


Spec 
no 


Specification 


Alloy for amalgam 
Impression compound 
Inlay wax 

leffective July 1961) 


Zinc phosphate cement 
Silicate cement 
Hydrocolloidal impression materia 


Denture base resin 
Acrylic resin teeth 


consistency and to conform to interna- 
tionally accepted practice. 

The change was recommended by the 
Specifications Committee of the Dental 
Materials Group, International Associa 


Revision of 


Specified 
temperatures 


22+2°C. (71.64+3.6°F.) 


tion for Dental Research, which serves as 

a consultant body to the Council on mat- 

ters relating to the American Dental As- 

sociation’s specifications for dental mate- 

rials 


American Dental Association specifications 


for packaging cement 


COUNCIL ON DENTAI 


The Council has adopted a revision of 
section 5.1 Packaging, of both American 
Dental Association Specification No. 8 for 
Dental Zinc Phosphate Cement and 
Specification No. 9 for Dental Silicate 
Cement. 


Section 5.1 is changed to read as fol- 
lows: 


5.1 Packaging. ‘he material shall be 
supplied in properly sealed containers 
made of materials which shall not con- 


RESEARCH 


taininate or permit contalnimnation of the 
contents 

This revision 
will 
other than glass 


Che modification reconunended 
by the Specifications Committee of the 
Dental Materials Group, International 
Association for Dental Research, which 
serves as a consultant body to the Coun- 


is effective immediately 


and permit the use of containers 


was 


cil on matters relating to the Association’s 
specifications for dental materials 
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4.3.1 
4 3.5 20-25°C. (68-77°F 
4.3.1 20-25°C. (68-77°F.) 
4.3.1.2 20-25 C. (68-77°F 
4.3.3 20-25 C. (68-77°F 
8 4.3.) 8.24°C. (65-75°F 
4.3.3 20-25 C. (68-77°F 
4.4.5.| 25°C. (68-77 
12 4.3.1.1 3+1°C. (73.4+1.8°F 


editorials 


The dentist-legisiator: 
contributor to public affairs 


The profession is indebted to the Council on Legislation of the Association for 
compiling the following list of dentists who are serving society as members of their 


respective state legislatures: 


—Dr. 


Alaska 
Connecticut 
Illinois 
Indiana 
Kansas 


New Mexico 
New York 


Pennsylvania 


Tennessee 
Virginia 


West Virginia —Dr 


-Dr. 
-Dr. 
—Dr. 
—Dr. 
Massachusetts —Dr. 
—Dr. 
—Dr. 
North Carolina—Dr. 
—Dr. 

. George K. Haudenshield (R) House 

. Thomas W. King, Jr. (R) House 

. Ralph A. Marsh (R) House 

. H. J. Maxwell (D) House 

. Albert R. Pechan (R) Senate 

. John E. Whittaker (R) House 

. Ewing J. Threet—Senate 
—Dr. 


Edgar I. Baggen—House 

Morris Cohen (D) House 

Edwin E. Dale (R) House 
George W. McDaniel (R) House 
Frank R. Reid (R) Senate 
Cornelius J. Murray (R) House 
Matthew S. Smith—House 

E. Ogden Bush (R) Senate 
Dennis Cook (D) Senate 

David M. Boies (D) House 


R. O. Reynolds—House 
James B. Poindexter (D) House 


Not only is the profession indebted to the Council for this information, it is 
indebted to these nineteen public-spirited fellow-members who are willing to 
contribute a good share of their time, experience and understanding for the benefit 
of society. 
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Time was-—and not so many years ago—when a professional man who entered 
politics was looked upon quizzically by his fellows. “Political doctor” was not an 
uncommon, although often unwarranted, appellation. The profession at large was 
not too tolerant of those who forsook the anonymity of private practice for a 
floodlighted public office. Fortunately for both the public and the profession, that 
attitude is rapidly changing. As the public, through its governmental representa- 
tives, becomes more interested in its health and demands more public health 
services, more representatives of the health profession will be needed to guide 
and administer those services in the best interest of society 

Total figures indicating the extent to which the country’s many state and local 
governmental agencies are engaged in public health are not available. The federal 
government! alone is currently appropriating $3,756,000,000 for medical and 
health activities which represents more than a $500,000,000 increase over appro- 
priations for those purposes during the last fiscal year. Included in the three and 
three-quarter billion sum is approximately $15,500,000 for dental research activ- 
ities. To these enormous expenditures must be added the millions of dollars appro- 
priated by the fifty state legislatures and the hundreds of municipalities for health 
and welfare purposes. 

These vast expenditures plainly indicate the public’s acceptance of governmental 
participation in health service measures. There is little reason to believe that this 
attitude will lessen in the immediate future. On the other hand there is every 
reason to believe that it will increase. In view of these facts, it is extremely im- 
portant that more members of the health professions—men and women of in- 
tegrity—and with a full understanding of the complexities of rendering health 
care—serve in political bodies. 

The nineteen dentists cited by the Council on Legislation are to be commended 
for contributing of their time and knowledge to the improvement of public affairs. 
Also to be commended are those dental societies who encourage their qualified 
members to do likewise 


Journal American Medical Ass 


Help Wanted: more qualified 
dental students needed 


The concern voiced by dental educators a year ago because of 141 unfilled seats 
in the freshman classes of the nation’s 47 dental schools has partially—but not 
wholly—subsided. This year’s enrollment figures' compiled by the Council on 
Dental Education are a bit more assuring. 

During the academic year 1959-60 the country’s 47 dental schools enrolled 
3,607 freshman students although they were equipped to accommodate 3,748 


EDITORIALS VOLUME 62, FEBRUARY 961 © 109/235 


By last fall these same 47 schools had increased their facilities to accommodate 
3,812 freshmen but accepted only 3,648. Although there are more unfilled places 
in this year’s freshman class than in last, the over-all enrollment actually is up by 
+1 students. This is not an outstanding increase but it does represent a 2 pet 
cent improvement over 1959-60, which year, incidentally, suffered a decrease of 
| per cent from the year before. The Council on Dental Education reports another 
encouraging sign. Seventeen per cent more students took the dental aptitude test 
last fall than in 1959-60. This increase should result in an increase in future fresh- 
man enrollment. 

Looking back over the past third of a century, the profession can find some satis- 
faction in what has been accomplished in the dental educational field. During that 
period the profession raised the standards of dental education to an all-time high; 
it increased the number of dental schools 20 per cent and it increased the annual 
output of dental graduates more than 100 per cent from 1,561 in 1930 to 1,757 
in 1940, to 2,565 in 1950 and to 3,253 in 1960. Gratifying as these increases are, 
they are not sufficient to provide the same ratio of dentists to population in the 
future that has prevailed during the immediate past. The Council on Dental Edu- 
cation estimates that even with the two new dental schools which are now opening 
and others which are expected to open, the ratio of dentists to population fifteen 
short years hence will be about 1:2,450 as compared to 1:2,150 at present and 
1:2,000 ten years ago. 

Fortunately, other factors are emerging in the rendering of dental service which 
tend to mitigate the effects of this steadily decreasing ratio. The increased use of 
high speed equipment, for instance, and the increasing employment of auxiliary 
personnel have helped the average dentist to increase his productivity approxi- 
mately 29 per cent. However, if the population continues to increase as rapidly 
as is expected and if public appreciation of good dental health increases as rapidly 
as is hoped, more than improved technology and more than the use of greater 
numbers of auxiliaries will be required to provide the type of dental service which 
tomorrow’s public will demand and deserve. What will be needed is more dentists. 

The increased interest in a dental career currently shown by students is slight and 
it may be transient. It can be made greater and it can be made permanent if the 
profession—dental societies and individual dentists—actively support the recruit- 
ment program which the Council on Dental Education and the American Asso- 
ciation of Dental Schools now has under way. 


Page 211, this issue 


— 


news of 
dentistry 


White House Conference on Aging 


urges fluoridation, wide dental research 


A recommendation for fluoridation of 
public water supplies, a suggestion for 
sociological studies of why some groups 
oppose it, and a long list of dental re- 
search projects marked for “special 
emphasis” were some of the results of the 
recent White House Conference on 
Aging. 

Held January 9-12 in Washington, 
D. C., the conference drew about 2,700 
delegates plus a number of consultants 
Participating were about 20 dentists, 
some as state delegates, others either as 
members of the National Advisory Com- 
mittee which planned the conference o1 
as members of the Central Office and 
Washington staffs of the American Den- 
tal Association. The voice of the profes- 
sion was heard in all discussions relating 
to subjects of interest to dentistry. 

The financing of health costs was dis- 
cussed by the “Income Maintenance” 
section, one of 20 sections of the con- 
ference. The final reports of all sections, 
as well as the draft reports of the work 
groups, are scheduled to be published 
within 90 days. The final report of the 
Income Maintenance section will state 


that “the majority of the delegates [of 
the sec tion] believe that the social security 
mechanism should be the basic means of 
financing health care for the aged.” A 
dissenting report will be issued by a 
minority of that section’s delegates. 

The draft report for “Health 
Medical Care” lists some 14 principles 
for health among 
being the urging of ‘fluoridation of wate 


and 


maintenance, them 
supplies as a long-range benefit for the 
dental health of the aging group of the 
future.” 

For the “Research in Gerontology: 
Medical” section, a considerable portion 
of the draft report concentrates on the 
The 


emphasis’’ 


dental research. report 


need for 
recommends 


“epidemiologic studies of oral diseases in 


“special on: 


the aging periodontal disease 
dental caries oral cancer . . . psycho- 
logic and physiologic adjustment to aging 
changes in the oral and facial regions. . 
motivation for seeking dental care and 
maintaining oral health . . . development 
of adequate portable dental equipment 
. oral manifestations of nutritional de- 


ficiencies and metabolic dysfunction . 


NEWS OF DENTISTRY 


effect of the oral health on nutritional 
and metabolic states . temporoman- 
dibular joint and occlusal dysfunction . . . 
retention and restoration of the residual 
alveolar ridge . . . erosion, abrasion and 
attrition of teeth . . . stomatitides . . . and 
salivary gland dysfunction.” The report 
also asserts that “since the beneficial 
effect of water fluoridation is a lifelong 
phenomenon, it is recommended that be- 
havioral scientists focus attention upon 
the causes of resistance found in some 
communities toward institution of this 
public health measure. Preservation of 
natural teeth in later years is considered 
highly significant to the well-being of the 
aged.” 

At the close of the meeting, Charles H. 
Patton, Association president, said that 
although it was too early to evaluate the 
effect of the conference, he was pleased 
that speakers had stressed the “import- 
ance of dental care. The most realistic 
approach to solving the problems of the 
elderly, after all, is for every citizen to 
participate in a lifelong program of den- 
tal care. Such preventive measures as 
regular visits to the dentist and fluorida- 
tion of community water supplies are 
the finest possible guarantees that a per- 
son will enter the later stages of life with 
sound oral health . . . a vital part of total 
health.” 

Speakers heard at the three plenary 
sessions of the conference included Presi- 
dent Eisenhower; Arthur S. Flemming, 
Secretary of Health, Education, and 
Welfare, and Rep. John Fogarty (D.- 
R.I.), who introduced the bill which 
brought the conference into being. 

A sampling of advance registrations 
indicated that about 12 per cent of the 
delegates were dentists and physicians. 
The percentages of other categories were 
as follows: educators, 15 per cent; social 
workers, 15 per cent; businessmen, 10 
per cent; clergymen or representatives of 
religious organizations, 8 per cent; repre- 
sentatives of health organizations, 6 per 
cent, and labor unions, 5 per cent. The 
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remaining 29 per cent of delegates in- 
cluded retired persons and state dele- 
gates of varied occupations. 

In the “Health and Medical Care” 
section, more than 60 per cent were 
members of the dental or medical profes- 
sions, or representatives of health organi- 
zations. 

In the “Income Maintenance” section, 
about 37 per cent of the delegates were 
from labor organizations, 28 per cent 
were dentists or physicians, and 22 per 
cent were insurance business represent- 
atives. 


Association Affairs 


ASSOCIATION OFFICIALS 
MEET WITH A. A. RIBICOFF 


Officers and staff members of the Amer- 
ican Dental Association met January 12 
with Abraham A. Ribicoff, governor of 
Connecticut and secretary-designate of 
Health, Education, and Welfare in the 
Kennedy cabinet. The meeting was held 
in Washington, D. C., where Association 
representatives were attending the White 
House Conference on Aging. President 
Charles H. Patton said the breakfast 
meeting was a “courtesy call” on the gov- 
ernor and that dental needs of the public 
were discussed informally. 

Among matters discussed, said Dr. Pat- 
ton, were the enactment of a federal 
grant program to help in the construc- 
tion of new dental schools and the re- 
modeling and expansion of existing 
schools, and a federal grant-in-aid pro- 
gram to provide matching funds for state 
dental public health programs and more 
effective public dental health programs 
at the community level. 

Dr. Patton said that Association repre- 
sentatives pledged the profession’s fullest 
possible cooperation to Ribicoff as he 
takes up his duties. “The leadership of 


the health professions must be progressive 


and realistic,” he said, “if a way is to be 
found to guarantee the best care to all 
Americans.” 

In addition to the Association presi- 
dent, others at the meeting were: Harold 
Hillenbrand, secretary; C. Willard Cam- 
alier and Mr. Bernard J. Conway, as- 
sistant secretaries, and Mr. Hal M 
Christensen of the Association’s Wash- 
ington office. 


DENTAL ABSTRACTS TO RUN 
ORIGINAL ARTICLE MONTHLY 


With its February issue, DENTAL AB- 
STRACTS initiates a new policy of running 
each month a feature article presenting 
current material on a subject of interest 
to all dentists. Most feature articles will 
be original studies written for DENTAI 
ABSTRACTS; occasionally, the magazine 
may Carry an outstanding review article 
on a dental subject, which has appeared 
in a journal not available to most dentists 

“Principles in radiation hygiene and 
their application to dentistry” is the title 
of the February feature article. The 


author is Seymour H. Yale, professo: 


Association officials meet 
with secretary-designate 
Health, Education 
and Welfare. Left tc 
right: Charles H. Pat 
ton, president of the 
American Dental Ass 
ciation; C. Willard Ca 


and head of the department of radiology. 
College of Dentistry, University of Illi- 
nois, Chicago. Professor Yale evaluates 
the current literature pertinent to radia- 
tion hazards in dentistry, and analyzes 
the responsibility of the dentist in main- 
taining effective radiation hygiene in 
clinical practice 

abstracts in the 
article by 


Weinreb, presenting histologic 


Among outstanding 


February issue is 
Max M 
evidence of a union between the gingival 
epithelium and the hard tooth surface 
Henry C. Sandler and S. Sigmund Stahl 
discuss prevalence of periodontal disease 
in a hospitalized population. Benito B 
Rish describes experiments with alloplas- 


one of an 


tic material in the correction of receding 
chins. He lists step-by-step instructions 
for the oral surgical operation. A Cana- 
dian dentist, D. J. Yeo, lists advantages 
of the air turbine handpiece in dentistry 
for children. New concepts of light levels 
of anesthesia are discussed by Ben 
Use of “button” syringes to 
avoid needle breakage during mandibular 
anesthesia is discussed by a German den- 


Sheiner. 


tist. A Danish dentist relates experiences 
with a hydrocortisone spray in the treat- 
ment of oral lesions. Henry K. Beecher, 
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of the Harvard Medical Schools, tells of 
13 studies in which it was discovered that 
the effectiveness of placebos in relieving 
pathological pain is over ten times that 
found in relief of experimental pain. 

A yearly subscription to DENTAL AB- 
STRACTS is $8 in the United States, $9 
abroad. Subscriptions may be sent to the 
subscription department, American Den- 
tal Association, 222 E. Superior St., 
Chicago 11, Il 


JOURNALISM CONFERENCE SET 
FOR CHICAGO, MARCH 13, 14 


The 1961 conference on dental journal- 
ism will be held March 13 and 14, in the 
Central Office of the American Dental 
Association, it is announced jointly by 
Isaac Sissman, chairman of the Associa- 
tion’s Council on Journalism, and Miss 
Belle Fiedler, president, American Asso- 
ciation of Dental Editors. 

Participants will divide into six work- 
shop groups devoted to consideration of 
format, scientific articles, book reviews 
and abstracts, news, editorials and adver- 
tising. Arthur Snider, science editor of 
the Chicago Daily News, will address a 
luncheon session March 14 in the Hotel 
Pearson. 


BUREAU PUBLISHES BOOKLET 
ON ‘FOLKLORE AND FALLACIES’ 


A new six-page leaflet entitled “Folklore 
and Fallacies in Dentistry” has been pro- 
duced by the Association’s Bureau of 
Dental Health Education. Because it re- 
futes many common false ideas, the book- 
let is excellent to distribute at P.T.A. 
meetings and county and health fairs 
and for dentists to give to new patients. 

Prices are: (25) $0.75; (50) $1.25; 
(100) $2.25; (500) $10. Prices for larger 
quantities can be obtained on request 
from the Order Department of the Asso- 
ciation, 222 E. Superior St., Chicago 11, 
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Velma M. Child 


MRS. VELMA CHILD HONORED 
FOR 25 YEARS OF SERVICE 


Mrs. Velma Child, secretary of the Asso- 
ciation’s Council on Journalism, was 
honored December 23 for her quarter 
century of service to the American Den- 
tal Association. The brief ceremony took 
place at the annual Christmas party in 
the Central Office. 

When Mrs. Child joined the Associa- 
tion staff in 1935, she recalled, the head- 
quarters were in a private residence at 
212 E. Superior St., two doors west of the 
Association’s present home at 222 E. Su- 
perior St. In 1935 the Central Office staff 
consisted of 17 persons, serving a mem- 
bership of about 38,000 dentists. Today, 
the staff numbers more than 200 and the 
membership has soared to 96,203. 

Mrs. Child listed the growth of the 
Association and the expansion of services 
to members as high points of her years 
with the organization. With the excep- 
tion of her first year, Mrs. Child has 
worked with Lon W. Morrey, now editor- 
in-chief. She was his secretary when he 
was the Association’s first director of 
public relations activities, and later she 
became production manager for the 
Association’s scientific publications when 
Dr. Morrey was appointed editor. 

Mrs. Child studied journalism at the 
Chicago campus of Northwestern U. 


» 


HAL CHRISTENSEN JOINS 
WASHINGTON OFFICE STAFF 


Mr. Hal Christensen, formerly secretary 
of the Council on Legislation at the As- 
sociation’s Central Office in Chicago, 
joined the staff of the Washington office 
last month. Acting temporarily as secre- 
tary of the Council is Mr. Bernard J 
Conway, assistant Association secretary 
for Legal Affairs, and secretary of the 
Judicial Council. 


TAYLOR T. HICKS NAMED TO 
DENTAL EXAMINERS’ COUNCIL 


Taylor T. Hicks, Prescott, Ariz., has been 
appointed a member of the Council of 
National Board of Dental Examiners to 
succeed Roger K. Trueblood, resigned 
In announcing the appointment, Presi- 
dent Charles H. Patton of the American 
Dental Association said that Dr. Hicks 


had been appointed for the ad interim 


term to end with the 1961 annual session, 
at which time the House of Delegates will 
elect a person for the new term ending in 


1964. 


Dental Societies 


SOUTHERN CALIFORNIA JOINS 
STATE DENTAL SERVICE 


The Southern California State Dental 
Association announced in December that, 
after discussion with the California Den- 
tal Association, it had voted to join the 
California Dental Association Service, a 
corporation which administers dental 
care programs. Carlton H. Williams, 
chairman of the special dental care com- 
mittee of the Southern California State 
Dental Association, hailed the concept of 
one dental service for the entire state. 
with equal representation from both sec 
tions. 


On January 16, C. Edward Rutledge, 
president of the California Dental Asso- 
ciation Service, announced completion of 
arrangements for the first of two adult 
group dental care programs between his 
organization and trustees of the Hotel, 
Motel, and Restaurant Culinary Workers 
Insurance Trust Fund, representing the 
culinary workers and bartenders of Santa 
Clara, and of Riverside, Imperial and 
Bernardino counties, the so-called 
Tri-County Southern Cali- 
fornia. The Santa Clara County group 
consists of 4,000 members, and the Tri- 


San 


group of 


County group of 1,400 members. No de- 
pendents of either group are involved. 
The plan, the first in California, will 
enable patients to go to their own den- 
tist or to the dentist of their choice, D1 
Rutledge said. Seventy-five per cent of 
the cost will be paid by C.D.A.S., and 
25 per cent by the patient. The two-year 
complete 


contract relatively 


dental health care 


provides 


home of the Tennessee State Denta 
ation, at 210 Twenty-third Ave., N. 

jille, represents the successful culmination 

program launched in 1957 by J. C. Mc! 


ding isona 


mee 
perty was purchsed in 1958 an 


a mmittee headed by Charlie 


P 
presidential addre The eight-room brick 


nearies Fr. M re pre 
the Delaware State Dental S« 
ciety (right) and Willian 
Lankford treasurer L D. 
Caulk Co., Milford, Del., witt 
dental materials and supplies 
ollected in Delaware and sent 

the distressed dentist 
Chile 


SUPPLIES FROM DELAWARE FOR 
STRICKEN CHILEAN DENTISTS 


Members of the Delaware State Dental 
Society, with the generous aid and con- 
tribution of the L. D. Caulk Co. in Mil- 
ford, have collected dental supplies and 
equipment valued at $20,000 and sent 
them to aid the dentists of Chile. Hun- 
dreds of dentists in Chile had their offices 
destroyed in the recent earthquake. 
The supplies were packaged by the 
Caulk Co. and sent to the American Na- 
tional Red Cross for shipment to Chile. 
In a letter to the president of the 
Chilean Dental | Society, Charles F. 
Moore, president of the Delaware State 
Dental Society, said in part: “It is our 
most sincere desire that these goods help 
in the dental rehabilitation of the popu- 
lation in Southern Chile, and that they 
contribute to complete the stock of each 
dental office, be it private or public. 
“The colleagues who practice in the 
State of Delaware, and the Caulk Com- 
pany, deeply feel the tragic happenings 
that afflicted so large an area of the Re- 
public of Chile, but they are optimistic in 


feeling that there will be a great renais- 
sance throughout the area, not only in 


things material but in the profession 
itself.” 


R. E. L. MILLER, 90, STILL 
PRACTICING DENTISTRY 


Robert Edward Lee Miller, 90, easily 
qualifies as the oldest member of the 
Northern Virginia Dental Study Club. 
A graduate of the University College of 
Medicine in Richmond, Va., Dr. Miller 
served as assistant to the dean of the 
dental school for two and one-half years 


R. E. L. Miller 
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after his graduation. Dr. Miller, still en- 
gaged in general practice in Huntington, 
W. Va., is a life member of the Virginia 
State Dental Association, Northern Vir- 
ginia Dental Study Club, and the 
Shenandoah Valley Dental Association, 
Component #7. His son, Dr. Miller, Jr., 
is a member of the Virginia State Board 
of Dental Examiners 


WISCONSIN SOCIETY NAMES 
WHITE AS FIELD SECRETARY 


George J. White has been appointed to 
the newly crested position of field sec- 
retary of the Wisconsin State Dental 
Society, Kenneth F. Crane, executive 
secretary, announces. As field secretary, 
Mr. White, 38, will coordinate the activi- 
ties of the Commission on Dental Health, 
primarily in the field of dental health 
education, and will develop programs 
designed to advance the status of den- 
tistry in Wisconsin. His headquarters will 
be in the executive office, 704 W. Wis- 
consin Ave., Milwaukee 3. 


Mr. Charles B. Bolton, right, was made an honorary 
Cleveland Dental Society recently. Seen with him 
Wylie F. Schultz, chairman, honorary n 


Broadbent, Sr., and 
Denta! Society 


Henry F 


Harvey, Ill., in 1923, and 


Whitewater State College 


Born at 
educated at 


and North Carolina State College, M1 
White for the past seven years has served 


as executive secretary of the Chamber 
of Commerce at Beaver Dam, Wis 


CHARLES B. BOLTON HONORED 
BY CLEVELAND DENTAL UNIT 


In recognition of outstanding contribu- 
tions to the arts, science and literature 
of dentistry, Mr. Charles B. Bolton was 
given an honorary membership in the 
Cleveland Dental Society at the Decem- 
ber meeting of the group. 
Congresswoman Frances P. Bolton, 
Mr. Bolton’s mother, was the first lay 
person to be made an honorary membe1 
of the Cleveland society. In 1929 she 
established the Bolton Fund to finance 
research started in 1925 by B. Holly 
Broadbent at the Western Reserve Uni- 
versity School of Medicine. The fund, 
the largest privately endowed 
headed by 


one of 


researches in dentistry, is 


r of the 
from The eft are 
B. Holly 
eveiand 


embership committee 


president of the C 


Pag 


Mr. Bolton. Dr. Broadbent, clinical pro- 
fessor of dental anatomy in the 
Western Reserve medical and dental 
schools, is director of this program of 
dentofacial morphological study. 

Mr. Bolton is an Honorary Fellow of 
the American College of Dentists and 
of the American Association of Ortho- 
dontists. 


facial 


Dental Education 


INTERNSHIP AVAILABLE 
AT BALTIMORE HOSPITAL 


The Children’s Hospital, 3825 Green- 
spring Ave., Baltimore 11, is accepting ap- 
plications for a full-time rotating intern- 
ship to begin July 1. The program will 
stress dentistry for the handicapped and 
the use of general anesthesia in complete 
dental service. It will be given with the 
cooperation of the Department of Pedi- 
atrics of the Johns Hopkins Hospital and 
is being supported by the United Cerebral 
Palsy Association. 

The hospital has applied to the Council 
on Dental Education of the American 
Dental Association for approval of this 
training program. Further information 
can be obtained by writing to Mr. C. 
Christiansen, administrator, Children’s 
Hospital. 


INDIANA DENTAL SCHOOL SETS 
DATES FOR 3 SYMPOSIUMS 


hree symposiums have been planned by 
the Indiana University School of Den- 
tistry to take place during the next three 
months. 

Foreign graduate students who are en- 
gaged in research projects of interest to 
the profession in Indiana will present 
papers reporting their projects and sum- 
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marizing the results at a symposium on 
February 22. 

On March 15 a symposium for dental 
technicians will be presented. Although 
designed primarily for the laboratory 
technician, the speakers—dentists and 
representatives from laboratories—will 
present much which will interest the prac- 
ticing dentist. 

The third session is entitled “Dentistry 
for the Adolescent,” and will be held 
April 19. This program will be built 
around two lectures by Cosmo Castaldi 
of the Faculty of Dentistry, University of 
Alberta, Edmonton, Canada, formerly of 
Indiana University. 

There is no fee for any of the sym- 
posiums. Further information can be ob- 
tained by writing to: Dean, Indiana Uni- 
versity School of Dentistry, 1121 W. 
Michigan St., Indianapolis 2. 


FUND FOR DENTAL EDUCATION 
OFFERS FOUR FELLOWSHIPS 


Four teaching fellowships paying a 
stipend of $3,600 to $5,000 will be avail- 
able from the Fund for Dental Education 
during 1961 to persons wishing to pre- 
pare themselves for careers in dental edu- 
cation, Maynard K. Hine, president of 
the Fund, has announced. 

Application for these fellowships can 
be made on forms secured from dental 
school deans or directly from the Fund 
office at 840 N. Lake Shore Dr., Chi- 
cago 11. 

With the addition of two fellowships 
recently established, the following awards 
are available to dentists or dental seniors 
planning to enter dental teaching: the 
American Dental Association Teaching 
Fellowship of $5,000 which is sponsored 
by The Great-West Life Assurance Com- 
pany; the American Dental Trade Asso- 
ciation Teaching Fellowship of $3,600, 
and two Fund for Dental Education 
Teaching Fellowships of $3,600 each. 

Applicants must be graduates of den- 
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tal schools in the United States or Can 
ada and must be prepared to submit 
academic records showing they are qual 

fied to enroll in graduate dental educa 
tion programs. Applicants are required to 
sign a statement indicating they expect 
to become dental teachers on completion 
of the fellowship training 


GRANT TO IDAHO STATE FOR 
COURSE IN DENTAL HYGIENE 


Idaho State College has received a 
$99,950 grant from the W. K. Kellogg 
Foundation to develop a two-year course 
in dental hygiene. The grant will cove 
100 per cent of the direct net operating 
expenses of the curriculum for the first 
two years and 50 per cent of the third 
year’s expenses, according to Laurence 
E. Gale, dean of pharmacy and chairman 
of the division of medical arts. Both lib- 
eral arts and dental hygiene subjects will 
be included in the 
designed to prepare students for state 
licensing as dental hygienists. The pro- 
gram, which will join nursing and phar- 
macy in the division of medical arts, is 
expected to start in September 


two-year course 


SANTA FE DENTIST NAMED 
TO SCHOLARSHIP COMMITTEE 


Ralph R. Lopez, chairman of the legisla- 
tive committee of the New Mexico Den- 
tal Association, has been named to the 
Committee on Scholarship Studies for 
the Association of Governing Boards of 
State Universities and Allied Institutions 

Dr. Lopez long has been active in af- 
fairs concerning higher education in New 
Mexico and is a member of the Univer- 
sity of New Mexico Board of Regents. 

He has been asked to take part in a 
nationwide the scholarship 
situation with the committee as part of a 
move to make more such grants avail 
able to youths who otherwise would not 
be able to attain a higher education 


survey of 


[TRAINEESHIPS AVAILABLE 
AT UNIVERSITY OF ILLINOIS 


Dentistry and the Gradu- 
Illinois 


have announced a graduate program in 


Che College of 
ite College of the University of 
the field of oral histology and biology for 
qualified postdoctoral trainees who wish 
themselves for a 


to prepare career in 


dental teaching and research. 


Advanced instruction is available in 
the fields of embryology, histology, histo- 
chemistry and submicroscopic morphol- 
ogy of the oral tissues. 

Annual stipends provided by the Divi- 
sion of General Medical Sciences of the 
National Institutes of Health are $4,500 
plus allowances for dependents. Further 
information can be obtained by writing 
to the dean of the College of Dentistry, 
University of Illinois, 808 S. Wood St., 
Chicago 12. 


TACOMA HOSPITAL OFFERS 
ROTATING INTERNSHIP 


A one-year rotating dental internship is 
available at the Mountain View General 
Hospital, ‘Tacoma, Wash., beginning July 
|. Approval of this program by the Coun- 
cil on Dental Education of the American 
Dental Association is pending. 
Application forms and a brochure can 
be secured by writing to the chief of den- 
tal services at the hospital, 3500 Pacific 
Ave.., 


Tacoma 8. 


PROSTHODONTICS RESIDENCY 
AT WOOD, WIS., HOSPITAL 


Wood Veterans Administration Hospital 
Center, Wood, Milwaukee, has a two- 
year residency program in prosthodontics 
which is affiliated with Marquette Uni- 
versity School of Dentistry. Application 
forms and further information concern- 
ing the program which begins July 1 can 
be obtained by writing to the manager of 
the center, Milwaukee, Wis. 


ORTHODONTIC, 
TEACHER TRAINING 


PEDODONTIC 
PROGRAM 


The National Institute of Dental Re- 
search has made available to the Univer- 
sity of North Carolina School of Dentistry 
a graduate training grant effective July 
1 for the purpose of training teachers in 
orthodontics or pedodontics. 

A degree of Master of Science, or a 
Master of Science in Orthodontics or in 
Pedodontics, will be granted by the grad- 
uate school on the successful completion 
of the appropriate curriculum. The 
former subject requires 19 months in resi- 
dency and the latter 24 months. A stipend 
of $5,000 plus a modest travel allowance 
is available for each successful candidate. 

Applications must be submitted by 
April 1 for classes beginning June 8. 
Forms and additional information can be 
obtained by writing to L. B. Higley, Uni- 
versity of North Carolina School of Den- 
tistry, Drawer 750, Chapel Hill. 


GRADUATE STUDY COURSES AT 
UNIVERSITY OF PITTSBURGH 


Selection of participants for the fall, 1961, 
session in the graduate division of the 
University of Pittsburgh School of Den- 
tistry will be made in March. Applica- 
tions are now being accepted for graduate 
study in the fields of anesthesiology, oral 
surgery, orthodontics, periodontics and 
prosthodontics. These courses will lead to 
the Master of Science degree. 

A nondegree, full-time, 12 month 
course in general anesthesia is also avail- 
able for qualified dental graduates. 

Graduate study in the preclinical basic 
sciences of anatomy, biochemistry, micro- 
biology, pathology, pharmacology and 
physiology leading to the Master of Sci- 
ence or Doctor of Philosophy degrees is 
also offered through the Schools of the 
Health Professions. Successful applicants 
in this latter program are eligible for fi- 
nancial assistance in the form of trainee- 


ships. 
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Further information and application 
forms can be obtained by writing to the 
Director of Graduate Education, Univer- 
ity of Pittsburgh, School of Dentistry, 
Pittsburgh 13. 


FUND FOR DENTAL EDUCATION 
RE-ELECTS HINE, THORNTON 


Maynard K. Hine and Mr. Henry M. 
Thornton were re-elected at the annual 
meeting of the trustees of the Fund for 
Dental Education to serve five-year terms 
as members of the board of directors. Dr. 
Hine is dean of the School of Dentistry, 
Indiana University, and a Trustee of the 
American Dental Association. Mr. Thorn- 
ton is president of Dentists’ Supply Co., 
York, Pa., and president of the American 
Dental Trade Association. 

At a meeting of the directors of the 
fund, the following officers were elected 
to one-year terms: President, Dr. Hine; 
vice-president, Raymond J. Nagle, and 
secretary-treasurer, G. Willard King. Dr. 
Nagle is dean of the College of Dentistry, 
New York University, and president of 
the American Association of Dental 
Schools. 


RESIDENCY, INTERN, RESEARCH 
PROGRAM AT U. OF ROCHESTER 


The University of Rochester School of 
Medicine and Dentistry has openings in 
its program of graduate work and re- 
search in the dental sciences and also 
invites applicants to apply for a resi- 
dency in oral surgery (chief), an assis- 
tant residency in oral surgery and two 
rotating internships at Strong Memorial 
Hospital. 

Stipends for the Fellowships in dental 
research start at $4,500 per year with 
additional allowance for dependents. 
Further information can be secured from 
Erling Johansen, chairman, Department 
of Dentistry and Dental Research, Uni- 
versity of Rochester, School of Medicine 
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and Dentistry, Rochester 20, N. Y. 
Application forms for the residencies 
and internships can be secured by writ- 
ing to Strong Memorial Hospital, 260 
Crittenden Blvd., Rochester 20 


SEMINAR SCHEDULED ON 
DENTISTRY FOR HANDICAPPED 


The Academy of Dentistry for the Handi- 
capped has planned a tuition-free seminat 
on office management of the handicapped 
patient to be held Sunday afternoon, Feb- 
ruary 5, at the Conrad Hilton Hotel, 
Chicago. The faculty includes M 
Michael Cohen, Max Sadove, Robert 
Kaplan, Max L. Bramer and Arnold 
Steinberg. The seminar is open to all den- 
tists. 


LYONS AND BURKET VISIT 
DENTAL SCHOOL IN JERUSALEM 
Harry Lyons, dean of the Medical Col- 
lege of Virginia School of Dentistry and 
a past president of the American Dental 
Association, and Lester W. Burket, dean 
of the University of Pennsylvania School 
of Dentistry, recently spent two weeks in 
Jerusalem as consultants to the Hebrew 
University. Their mission included an 
evaluation of the dental school of Hebrew 
University, an appraisal of dental man- 
power in Israel, and the preparation of 
recommendations to guide the further 
development of dental education in that 
country. 
En route to the Near East, Deans 
Burket and Lyons visited Athens and the 
dental school of the University of Athens 


ORAL PATHOLOGY FELLOWSHIP 
OPEN AT U. OF PENNSYLVANIA 


Applications are being accepted for a 
clinical fellowship in oral pathology at 
the University of Pennsylvania dental 


school, beginning July 1. The one-year 


fellowship, supported by the American 
Cancer Society, is open to United States 
citizens who are graduates of a U. § 
dental school 

A stipend of $3,600 
panies the program which is planned to 


suit the specific needs and interests of 


(tax tree) accom- 


the successful applicant 

A curriculum vitae and letters of ref- 
erence can be submitted to C. E. Wilde, 
Jr., Department of Pathology, School of 
University of Pennsylvania, 


Philadelphia 4. 


Dentistry, 
$001 Spruce St., 


PITTSBURGH HOSPITAL HAS 
INTERN, RESIDENCY PROGRAM 


[he Veterans Administration Hospital 
Farm Pittsburgh 6, an- 
nounces that it is accepting applications 
dental intern- 
and for 


Leech Road, 


for its one-year rotating 
ship program, beginning July 1, 
its two-year prosthodontics residency pro- 


gram, also starting July 1. Information 


and application forms can be obtained 
the chief of 
the hospital 


from the dental service of 


r'WO V.A. HOSPITALS HAVE 
INTERNSHIP VACANCIES 


Veterans Administration hospitals in 
Kansas City, Mo., and Oakland, Calif., 
have two rotating internships available 
to begin July 1. Information regarding 
these programs obtained by 
writing to the former hospital at 4801 
Linwood Blvd., Kansas City 28, and to 
the latter at Thirteenth and Harrison 
Sts., Oakland 12 


can be 


ROTATING INTERNSHIP 
AT BALTIMORE HOSPITAL 


[he Children’s Hospital of Baltimore is 
accepting applications for a full-time 
dental internship to begin July 1. The in- 
ternship is of the rotating variety and 


will stress dentistry for the handicapped 
and the use of general anesthesia in com- 
plete dental service. The training will be 
given with the cooperation of the depart- 
ment of pediatrics of Johns Hopkins Hos- 
pital. Inquiries should be addressed to 
Mr. Christian M. Christiansen, adminis- 
trator of the hospital, 3825 Greenspring 
Ave., Baltimore 11. 


REFRESHER COURSES SCHEDULED 
BY MANY SCHOOLS THIS YEAR 


Alabama + The University of Alabama School 
of Dentistry will offer three courses in May: 
pedodontics for the general practitioner, May 
6-7, Sidney B. Finn; root canal therapy, May 
10-12, Adeeb E. Thomas, and surgical anat- 
omy of the head and neck, May 22-24, Harry 
Sicher. 


Baylor « The division of graduate studies, 
Baylor University College of Dentistry, has 
scheduled two advanced courses of study in 
periodontology, beginning in September. The 
first is a nine-month course of postgraduate 


study leading to the degree of Bachelor of 
Science in Dentistry, and the second is a 20- 


month course which leads to the Master of 
Science in Dentistry degree. Further informa- 
tion can be obtained from the Registrar, 800 
Hall St., Dallas 10. 


California * A general review course in den- 
tistry will be offered by the Dental Program, 
University of California Extension, starting 
April 24 and continuing for eight weeks end- 
ing June 23. Didactic lectures will be given 
in anatomy, anesthesia, biochemistry, organic 
and inorganic chemistry, crown and bridge- 
work, dental materials, histology, materia 
medica, metallurgy, operative dentistry, ortho- 
dontics, oral diagnosis, oral surgery, pathology, 
pedodontics, prosthetics, physiology, roentgen- 
ology and therapeutics. All applications must 
be submitted prior to April 3, and the class is 
limited to ten dentists. March 10-12, Peter K 
Thomas will conduct a course on solving some 
of the problems of full mouth rehabilitation 

Further information may be obtained from 
J. Eugene Ziegler, Extension Dental Program, 
University of California Extension, 815 S 
Hill St., Los Angeles 14. 


Illinois « The University of Illinois College of 
Dentistry will offer a one-week postgraduate 
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course in dentistry for children March 20-24, 
directed by Thomas K. Barber, associate pro- 
fessor of pedodontics. Designed for the general 
practitioner, it will include introduction of 
children to the dental situation, restorative 
technics, caries control, pulp therapy, trauma- 
tized teeth, oral surgery, demonstration of 
hospital procedures and a brief discussion of 
interceptive orthodontics. Enrollment is lim- 
ited. Applications may be obtained from the 
Division of Postgraduate Education, Univer- 
sity of Illinois College of Dentistry, 808 S. 
Wood St., Chicago 12. 


Michigan + W. K. Kellogg Foundation Insti- 
tute: Graduate and Postgraduate Dentistry, 
The University of Michigan, schedules the 
following postgraduate courses during April, 
May and June: control of apprehension and 
pain in dentistry for children—a course for 
the family dentist, April 17-18; dental radi- 
ology, April 17-21; operative dentistry, April 
17-28; partial denture prosthesis, April 17-28; 
oral diagnosis and treatment, April 24-28; 
practice administration for the pedodontist, 
May 1-2; hydrocolloid and rubber base inlay 
technics, May 1-3; complete denture pros- 
thesis, May 8-19; crown and bridge prosthesis, 
May 8-19; endodontics, May 8-19; minor oral 
surgery, May 8-19; higher speeds for rotating 
instruments, May 11-12; amalgam restora- 
tions, May 15-17; radiography for dental 
hygienists, May 15-17; silicate restorations, 
May 18-19; dentistry for children, May 22- 
June 2; periodontics, May 22-June 2. A 
brochure containing detailed information is 
available from the office of Dr. William R. 
Mann, Associate Director of the Institute, 
Ann Arbor. 


Norfolk General Hospital’s Department of 
Dentistry is accepting applications for a mixed 
internship, with emphasis on oral surgery and 
pericdontics, beginning July 1. 

Applications should be addressed to Thomas 
G. Warrick, secretary, Department of Den- 
tistry, Norfolk General Hospital, Raleigh Ave., 
Norfolk, Va. 


Pennsylvania * Postgraduate courses at the 
University of Pennsylvania School of Dentistry 
have been set for the following dates: diag- 
nosis and treatment planning, March 6-10, 
Lester W. Burket, Alvin L. Morris and Roy T. 
Durocher ; practical and simplified procedures 
in crown and bridge prosthesis, March 13-17, 
Charles B. Sceia; complete denture prosthesis, 
Vincent R. Trappozzano, March 27-30; endo- 
dontics, Louis I. Grossman and associates, 
April 10-21; minor tooth movement and tem- 
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12-14 


information 


porary stabilization, April Leonard 
Hirschfeld. For further 
Postgraduate Courses, 4001 Spruce St 


delphia 4 


write 


Phila 


Temple * Temple University School of Der 
tistry’s postgraduate program for this year in 
cludes closed circuit television and high speed 
equipment. Courses have been scheduled as 
follows: high speed in operative dentistry 
Carlos Weil and Charles A. Nagle, Jr., March 
1: electronic electrosurgery, Maurice J 
March 3-4; immediate surgical en 
dodontics, Leonard Parris, Harold Rappaport 
and Robert Uchin, March 6-11; advanced 
surgical technics in periodontal therapy, Saul 
Schluger and Jack Alloy, March 25-29; full 
denture prosthesis, Bernard Jankelson, May 
8-12. Inquiries can be directed to the Post- 
graduate Division, Broad Allegheny 
Ave., Philadelphia 40. 


Oringer, 


above 


Texas * The University of Texas Dental 
Branch announces a postgraduate course in 
pedodontics March 20-22 at the Texas Medi- 
cal Center in Houston. Richard E. Jennings 
will direct the study. Ralph E. McDonald 
Indiana University School of Dentistry, will be 
the visiting lecturer, and Dr. Irvin A. Kraft 
Texas Children’s Hospital, will be 
speaker. Additional information may be ob 
tained from Director, P.O. Box 20068, Hous 
ton 25. 


guest 


School of 
Graduate and 


Tufts * Tufts University Dental 
Medicine, Division of Post 
graduate studies, will offer these postgraduate 
courses over the next several weeks: 
tic principles of interest to the general practi 
tioner, each Wednesday for eight weeks 
February 8-April 5; minor oral surgery, each 
Wednesday for six sessions, March 1, 8, 22, 29 
April 5 and 12; hypnosis and its clinical ap 
plications, March 16-22; endodontics for th 
general practitioner, March 20-23; partial 
denture design and construction, March 23 
24; participation periodontology 
April 24-28; clinical adjustment of the o« 
clusion, May 3-5; surgical management of 
skeletal deformities, May 8-10 
regarding the courses may b« 

the Director, 136 Harrison Ave 


orthodon 


course in 


Information 
obtained fron 


Boston 11 


Washington * The University of Washington 
School of Dentistry, Department of Postgradu 
ate Dental Education, will present a television 
refresher course in practical root canal therapy 
March 14-17 with John I. Ingle, Dudley H 
Glick and Bernard J. Zeldow instructing 
Enrollment is limited to 20 and participants 
will be selected on a geographical basis. March 


dental ceramics 
presented under the direction of 
lliam H. (Bert) Hagen. Enrollment for this 
irse will be limited to eight. Those wishing 
write the School 


6-18 a refresher course in 


will be 


dditional information may 
Dentistry Seattle 


Research 


DENTAL RESEARCH SYMPOSIUM 

SCHEDULED AT BOSTON 
Approximately 300 papers will be deliv- 
ered at the thirty-ninth annual meeting 
of the International Association for Den- 
tal Research to be held March 23-26 at 
Boston. The 


topics as dental caries 


program will include such 
both human and 
animal), properties of enamel and den- 
tin, wound healing, microbiology, nutri- 
tion and metabolism, and salivary studies 
The Dental 
posed of IADR 


research interest is improvement of ma- 


Materials Group, com- 


members whose chief 


terials used in dentistry, will meet con- 


About 50 research papers will 


currently 
he presented 
For the 


first time in the association’s 


commercial exhibits will be a 
1961 meeting under super- 
IADR 
Association of Dental 


meets March 26-29 


history, 
part of the 
and the American 


Schools, 


vision of the 


which 


PAPERS AVAILABLE FROM 
SESSION ON P. G. PROGRAMS 


Approximately 100 prominent figures in 
the fields of dental education and re- 
search gathered at Western Reserve Uni- 
versity on July 18 and 19 to discuss grad- 
iate training programs in the basic 
sciences and clinical dentistry. A limited 
number of copies of the discourses pre- 
sented at this meeting are available to 
dental and others interested in 
graduate dental education. 


schools 
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A mounting shortage of dental teachers 
and researchers in the afore-mentioned 
fields was recently confirmed in studies by 
the American Dental Association and by 
special consultants to the U. S. Congress 

Delegates to the conference, sponsored 
by the National Institute of Dental Re- 
search, included the directors of graduate 
training centers, established by Public 
Health Service grants in 1957, which are 
now in operation at 29 dental schools 
throughout the country. 

Requests for copies of the papers at the 
second biennial conference of graduate 
training program directors can be made 
to the chief of extramural programs, Na- 
tional Institute of Dental Research, Nor- 
folk building, Bethesda 14, Md. 


Public Health 


DIPLOMATES NAMED BY BOARD 
OF DENTAL PUBLIC HEALTH 


The following persons have been certified 
as Diplomates of the American Board of 
Dental Public Health as a result of the 


certifying examination given at the 
School of Dentistry, University of South- 
ern California, October 13 and 14: 

Thomas J. Beare, Berkeley, Calif.; 
Viron L. Diefenbach, Denver; John W. 
Stone, Knoxville, Tenn., and W. W. 
Westmoreland, Berkeley, Calif. 

The Board will hold its next certifying 
examination on October i2 and 13, 1961, 
in Philadelphia, in conjunction with the 
one-hundred and second annual session 
of the American Dental Association. 
Candidates for this examination must 
submit their applications to the secretary 
of the Board not later than June 15. 

Information and application forms can 
be obtained from the secretary, Donald J. 
Galagan, Division of Dental Public 
Health and Resources, Public Health 
Service, Department of Health, Educa- 


VOLUME 62, FEBRUARY 19¢ 


tion, and Welfare, Washington 25, D. C. 
Officers and a new member of the 
Board elected in Los Angeles are: presi 
dent, Chester V. Tossy; vice-president 
John T. Fulton; secretary-treasurer, Don- 
ald J. Galagan, and member, Polly Ayers 
to succeed Robert A. Downs). 


FLUORIDATION SUIT IS 
WITHDRAWN IN MICHIGAN 


A plaintiff in Highland Park, Mich., who 
in 1956 had filed suit claiming she had 
suffered an allergic reaction from fluo- 
rides in the local water supply, withdrew 
her suit when the case was scheduled for 
trial January 3. 

Harold Hillenbrand, secretary of the 
American Dental Association, hailed the 
action as “a significant victory for fluori- 
dation.” He said the suit was withdrawn 
because “it became obvious to the plain- 
tiff that she could not prove any injury 
resulting from fluoridation.” Medical 
and dental literature reveals no sound 
basis for such a claim, said Secretary 
Hillenbrand. He conjectured that a 
major factor in the plaintiff's decision 
to withdraw was that the defendant—the 
city of Highland Park—had lined up an 
impressive array of dentists and physi- 
cians to testify as to the safety of fluori- 
dation. 

The plaintiff, Mrs. Margaret E. Jones, 
is a patient of Dr. George L. Waldbott, 
Detroit allergist. 


National Defense 


ALL SENIOR DENTAL STUDENTS 
GET PRE-INDUCTION NOTICE 


The Association’s Council on Federal 
Dental Services has learned that the De- 
partment of Defense has asked the Selec- 
tive Service System to order for pre- 
induction processing all senior dental 
students. This action was necessitated by 
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the failure of a sufficient number of 
seniors to volunteer to enter the Armed 
Forces on graduation to complete thei 
military obligations. 

The estimated Armed Forces require 
ment for dental officer replacements for 
the fiscal year beginning July | is 1,370, 
distributed about as follows: Army, 570: 
Air Force, 440, and Navy, 360. (It is not 
anticipated that the Navy will experience 
any difficulty in meeting its replacement 
requirement because 300 seniors are con- 
tractually committed to enter active serv- 
ice through their participation in the 
Ensign 1925 Program.) The Army and 
Air Force, however, appear to face a 
combined shortage of at least 500 den- 
tists. Unless this anticipated shortage can 
be overcome within the 60 days, 
through an increase in volunteers, the 
Department of Defense will be obliged to 
request the Selective Service System to 
order the induction of dentists. This 
would be the first induction call 
since 1955. Should a dentist draft 
come necessary, the point of concentra- 
tion will be the 1961 dental graduating 
class. 

The American Dental 
cooperating with the Department of De- 
fense and the deans of the dental schools 
in an effort to convince senior students 
of the advantages of volunteering for 
service with the Armed Forces 
rather than of waiting an indeterminate 
time for an involuntary call to duty 


next 


such 
be- 


Association is 


now, 


CONGRESSMAN FOGARTY GIVEN 
HONORS MEDAL BY FRATERNITY 


Congressman John Fogarty of Rhode 
Island was awarded the Alpha Omega 
Achievement Medal at the annual meet- 
ing of the dental fraternity in Washing- 
ton, D. C., December 27-31. The medal 
is awarded annually for an outstanding 
contribution to dentistry or its allied arts, 
and has previously been accepted by 
Albert Einstein, Selman Waksman and 


yarty of Rhode Island (left) 
Omega Achievement Medal! 


hae ost Passai 


tal traternity 


Salk 
Congressman Forgarty, known as the 
“Champion of Better Health,” indicated 
the Public Health Service plans to set 
“sell” proper 
health measures to the public. 

he fifty-third session of the fraternity, 
which represents about 14 thousand den- 
the United States and Canada, 
was attended by over a thousand. Dis- 


In accepting the award, 


Jonas 


up a special branch to 


tists in 


cussions were held concerning final plans 
for raising one and one-half million dol- 
lars for the building of the new dental 
school in Israel which was founded by 
the fraternity 

In other Roberto Ruff of 
Mexico City received honorary member- 
ship and Max Rabinowitz of San Fran- 
cisco was given the Meritorious Award 
of the fraternity 

At the concluding session on December 
31, Fred Stein, Detroit, was elected presi- 
dent of the fraternity. Other new officers 
are: president-elect, Walter Levine, Bal- 
timore; secretary, John Samuels, Cleve- 


actions, 


. 
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land; treasurer, Gilbert Robin, Pitts- 
burgh, and editor, Marvin C. Goldstein, 
Atlanta, Ga. 

Montreal, Canada, was chosen as the 
convention city for the 1961 session 


CASUALTY COURSES OPEN 
CIVILIAN DENTISTS 


At the request of the Council on Federal 
Dental Services of the Association, Rear 
Admiral C. W. Schantz, chief of the Navy 
Dental Corps, has agreed to reserve two 
spaces for civilian dentists at each of the 
Casualty Treatment Training Courses 
presented for Navy dental officers. 

Two courses have been scheduled for 
presentation at the U. S. Naval Training 
Center in San Diego, Calif.; the dates are 
Feb. 27-March 3, and March 27-31. 
Members interested in attending one of 
these courses should contact Mr. Herbert 
C. Lassiter, secretary, Council on Federal 
Dental Services, at the Central Office. 
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A_R. Frechette 


A. R. FRECHETTE TO DIRECT 
U.S. NAVAL DENTAL SCHOOL 


Capt. Arthur R. Frechette, Navy Dental 
Corps, on January 16 became the six- 
teenth Commanding Officer of the U.S. 
Naval Dental School, Bethesda, Md. He 
relieved Rear Adm. Eric G. F. Pollard, 
who will become director of dental activi- 
ties, Fifth Naval District, Norfolk, Va., 
with additional duty as Commanding 
Officer, U.S. Naval Dental Clinic, Nor- 


Delegates of the first denta! seminar sponsored by the Clark Air Force Base hospital, the Philippines, 
are shown with their host, Lt. Col. William H. Book, left, chief of dental services. Scientific papers 
were presented and conferees discussed the latest dental methods during the one-day seminar which 
was attended by about 150 American and Filipino, civilian and military dentists. Above (I. to r.) are 
Colonel Book, B. B. Erafia, president, Asian-Pacific Dental Federation; Capt. Frank Etter, chief, denta! 
services, Sangley Point; Col. Clifford Hawkins, chief, dental services, Armed Forces of the Philippines 
Genaro B. Felizardo, dean of dentistry, University of the East, and Gavino Panem, out-going president 


Philippine Dental! Association 


# 


folk. Dr. Frechette graduated from the 
University of Southern California Col- 
lege of Dentistry in 1928 and joined the 
Navy Dental Corps in 1936 


ABEL NAMED TO MEDICAL 
CARE ADVISORY COMMITTEE 


John R. Abel, Los Angeles, president- 
elect of the American Dental Association, 
has been appointed the Association’s 
representative on the Department of De- 
fense Dependents’ Medical Care Ad- 
visory Committee. The announcement 
was made by Frank B. Berry, Assistant 
Secretary of Defense. The purpose of the 
committee is to provide the Department 
of Defense with advice and assistance on 
matters relating to the medical care of 
dependents of the uniformed services in 
civilian medical facilities 


General 


FLYING DENTISTS FORM 
FAR WESTERN COMPONENT 


The Far Western Component of the 
Flying Dentists Association was formed 
recently, including dentists of the western 
states of Arizona, Nevada, California, 
Oregon, Washington, Alaska and Hawaii. 

In addition to stimulating a fraternal 
relation among flying dentists and dental 
groups, the association holds among its 
purposes the securing of better life, 
health and accident insurance rates, as 
well as the stimulation of studies relating 
to dental and flying problems. 

All dentists who are members of the 
American Dental Association and who 
hold, or have held, a pilot license of any 
type are invited to become members 
Further information and application 
blanks for membership may be obtained 
from the secretary of the group, M. L 
Miano, 1024 9th St., Los Banos, Calif 


Give 
HEART FUND 


*] Defense 


“Heart Day'’—!,500 
the United States wil 
tort to raise $27,500,00( 
n and mm init 
vascular disease 
nually by the Amer 


HOGGARD TO HEAD MICHIGAN 
DENTAL SERVICE CORPORATION 


The Michigan Dental Service Corpora- 
tion has named Mr. Ferris M. Hoggard, 
Trenton, N. J., as its first full-time ex- 
ecutive director. The corporation was 
organized in 1957 to provide prepaid 
dental insurance to organized 
groups. 

F. D. Ostrander, corporation presi- 
dent, said Mr. Hoggard’s duties would 
include the development and adminis- 
tration of a prepaid dental care insurance 
program. For the past 12 years, Mr 
Hoggard has served as an administrative 
officer for the U. S. Public Health Serv- 
ice. A 1947 graduate of Wake Forrest 
College, he will be located temporarily 
at 430 Stoddard Bldg., Lansing 23, 
Mich., in the office of the Michigan 
State Dental Association 


care 
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AMERICAN DENTURE SOCIETY 
RETAINS ITS NAME 


The American Denture Society has not 
changed its name to the American So- 
ciety of Prosthodontists, as was errone- 
ously reported at the 1960 annual session 
of the American Dental Association in 
Los Angeles. 


ORAL HYGIENE ARTICLE 
FOR TEENAGERS REPRINTED 


An article entitled “How to Educate 
High School Students in Oral Hygiene” 
has been published in the Journal of 
Health, Physical Education and Recrea- 
tion, a journal that reaches 22,000 high 
school teachers of health education. The 
article was written by Sumter S. Arnim, 
professor of pathology at the University 
of Texas Dental Branch, and Mr. Perry 


Sandeli, director of the Bureau of Dental 
Health Education of the American Den- 
tal Association. Reprints may be ordered 
from the editor of the journal at 1201 
Sixteenth St., Washington 6, D. C. 


PSYCHOSOMATIC DENTISTRY 
GROUP TO MEET MARCH 10-12 


The annual meeting of the American 
Society of Psychosomatic Dentistry and 
Medicine will be held March 10-12 at 
the Shoreham Hotel, Washington, D. C., 
immediately preceding the District of 
Columbia Dental Society meeting. 
“Anxiety—Its Recognition and Han- 
dling in the Clinical Setting of General 
Practice” will be the main theme of the 
meeting. Round-table discussions will be 
held in the utilization of hypnosis in the 
various specialties of general practice. 


The American Dental Assistants Association staffed an exhibit at the Mid-Continent 
Dental Congress held in November in St. Louis. Mrs. Betty Satterfield, executive secretary 
of the Missouri State Dental Association, took this picture which shows (seated, |. to r.) 
E. C. Brooks, Mrs. Gertrude Maxwell, Mrs. Lorna Adler and Robert C. Byrne: (standing) 
Miss Carolyn Weatherwax and E. J. Hempstead, all of St. Louis 
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“A TRADITION OF SERVICE” 
the dental assistant’ ‘A 
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All dentists and physicians are invited 
to attend. Further information can be 
obtained from Dr. Jesse Caden, chair- 
man of the program committee, 5213 
Connecticut Ave., N.W., Washington 15, 
D.C. 


DENTAL ASSISTANTS SPONSOR 
NATIONAL MEMBERSHIP DRIVE 


I'he American Dental Assistants Associa- 
tion, with local societies in all 50 states, 
has launched a national drive to recruit 
members from among the 75,000 young 
women now working in dental offices 
throughout the United States. The con- 
test will end June 30. First prize 
awarded to the association member en- 
rolling the most new members—is a 
round-trip ticket by plane or train to the 
1961 A.D.A.A. convention in Philadel- 
phia, and $150 to cover expenses. Second 
and third place winners will receive $100 
and $50. 

Sponsored by the Dental Division of 
Johnson & Johnson, the contest is aimed 
at promoting the education and position 
of the dental assistant. The association 
also is conducting a certification program, 
recently approved by the American Den- 
tal Association. 

The American Dental Assistants Asso- 
ciation has its national headquarters at 
410 First National Bank Bldg., La Porte, 
Ind. Elma Troutman is executive sec- 
retary. 


TWELFTH MID-ATLANTIC STATES 
CONFERENCE ON DENTISTRY 


The Twelfth Mid-Atlantic States Con- 
ference on Dentistry will be held April 
16-21 at Buck Falls, Pa. Its subject will 
be current clinical practices. 

Essayists will include H. J. Bartelstone, 
D. Walter Cohen, Orville B. Coomer, S 
Howard Payne, Samuel Seltzer and 


Robert B. Shira. 


SCIENCE FAIR-INTERNATIONAL 
SUPPLIES MEDALS FOR AWARDS 


[he National Science Fair-International 
announces that medals for use as awards 
by state and regional science fair com- 
mittees are available at nominal cost. 
[hese inexpensive medals are appropriate 
for distribution to students who produce 
outstanding exhibits at regional, state o1 
nationwide science fair, or as awards fon 
each classification in such a fair. 

Science fair committees are invited to 
write for a sample medal provided their 
organizations are affiliated with the Na- 
tional Science Fair-International, Science 
Service, 1719 N Street, N.W., Washing- 
ton 6, D. C. 


TUFTS ALUMNI SCHEDULE 
ANNUAL MEETING 


Che Dental Alumni Association of Tufts 
University will hold its annual meeting 
March 15 and 16 with registered clinics 
at the school and the annual banquet at 
the Bradford Hotel, Boston. L. Walter 
Brown will be honored at the banquet 
and the speaker will be Leonard C. 
Mead. In addition to the annual business 
meeting, a luncheon will be held to honor 
the 50-year class. Further information 
can be obtained by writing to the secre- 
tary of the association at the school, 136 
Harrison Ave., Boston 11. 


4 CORRECTION 


In the December 1960 issue of TH: 
JOURNAL the last paragraph of the arti- 
cle “Endodontic treatment of pulpless 
teeth” by Louis I. Grossman should have 
read: “A new, effective nonirritating 
medicament, consisting of a bactericide 
and a fungicide, used for sterilizing root 


canals, has been presented with some 
reservation until such time as additional 
data are available.”’ 


international 
dentistry 


News from Great Britain 


An editorial in the British Dental Journal of 
October 18 on confectionery and caries con- 
tains the following: 

“The president-elect of the British Federa- 
tion of Wholesale Confectioners has taken ex- 
ception to made by the British 
Dental Association concerning the harm which 
arises from the unrestricted eating of sweets. 
He was reported in the Press as saying that 
the fault lay with the dental profession and 
school managements, and that there were two 
major reasons for dental decay: lack of in- 
struction in dental hygiene both at school 
and in the home, and insufficient dental care 
in schools. 

“The British Dental Association does not 
organise or control the school dental service, 
but its members have been urging for well 
over half a century that those responsible for 
the education and health of children should 
provide the facilities and services necessary 
for adequate instruction and treatment. 

“The only fault . . . that can be laid at the 
door of the dental profession is the fact that 
its funds available for telling the public the 
truth about dental disease are of necessity 
small, but this money is used in an attempt 
to reduce the amount of disease which the 
dental profession treats. On the other hand, 
the confectioners spend hundreds of thousands 
of pounds each year in advertising their wares 
to the public, their sole object being to in- 
flate their own profits, and the commodities 
they sell undoubtedly dental disease 
with its untold misery to millions of children. 
If a small fraction of the sum spent on per- 


statements 


cause 


suading children to buy sweets and biscuits 
for the benefit of confectionery manufacturers 
were used for research into the means by 
which these products cause disease, those who 
provided it would be benefiting the whole of 
mankind. 

“The eating of sweets and sugary confec- 
tions is pleasurable but, like most pleasures, 
should be subject to discrimination and con- 
trol. Few children could be expected to exer- 
cise such control and a vast number of parents 
are unaware of its necessity. 

“Although healthy children and adults do 
not need sweets or any considerable amount 
of concentrated sugar to provide energy for 
normal activities, if taken in moderation at 
the right times and with suitable precautions 
they are not likely to cause much harm. 

‘Sweets, biscuits, and other such confections 
capable of producing dental decay should 
therefore be eaten only when some form of 
cleansing can be used immediately afterwards 
and if this cannot be done during school hours 
they should be prohibited during that period.” 


The School Dental Service * W. Ritchie 
Young, Chief Dental Officer to the London 
County Council, in an interview whose aim 
was to obtain a picture of the way a local 
council authority works and the problems it 
faces with regard to children’s dentistry, is 
reported to have expressed the following 
views: 

“The finance of the School Dental Service 
is dependent upon monies from the Local 
authority who obtain their resources from a 
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Government Block Grant and the local rates 

Mr. Young maintained that “money in 
fluenced by politics’ was a basic controlling 
factor in these services. The Dental Section 
at the head of which, in an advisory capacity 
is the Chief Dental Officer, is responsible to 
the Medical Officer of Health, dentistry “be 
ing the tin-can on the tail of the medical 
profession.”” The Medical Officer of Health 
is responsible to the County Council Health 
Committee, whose activities may be affected 
by the Finance Committee of their Council 
and by the Government Authorities, or both 
Upon the committees involved sit many lay 
people who have no practical knowledge of 
the potential or requirements of the School 
Dental Service, and professional negotiation 
with bodies of such complexity can be very 
difficult. 

Scope of treatment from the purely profes- 
sional point of view is greatly restricted for 
many patients. Dental inspections at schools 
may assess the need for treatment, but owing 
to the restricted numbers of Dental Officers 
in many places, service available can meet 
only the demand (or response) and not the 
full need. Each clinic is delegated so many 
schools. It is hoped that the Dental Officer 
will be able to visit these schools at regula 
intervals. Unfortunately, owing to staff defi- 
ciencies, a clinic may many as 30 
schools attached to it, an impossible catchment 
area from the dental care point of view. In 
circumstances of this there 
little, if any, systematic revisional treatment, 
without which much of the dental treatment 
given could be of little lasting value 

When members attending school clinics are 
maintained, no inspections in schools are car- 
ried out, and such inspections are provided 
only when “demand” or acceptance of treat- 
ment is below the working capacity of the 
clinic. This working capacity, or tempo, of 
the clinic is set at the rather high figure of 
three treatments on patients per hour; that 
is, nine per session. 

Remuneration of Dental Officers is deter 
mined by one salary scale fixed by “Whitley 
negotiation,” at present eight annual incre- 
ments to a maximum of £1,735 per annum 
The salaries are not related to earnings of 
dentists working elsewhere, but to those of 
other local authority officers. The salary is 
determined in consultation with the B.D.A 

An ancillary service along the lines of that 
now in use in New Zealand could well be 
employed in London. Mr. Young did not 
feel happy, however, about present govern- 
ment plans to produce such a service, nor 
about its relationship with the School Dental 
Service, or with the rest of the dental pro 


have as 


nature can be 


fession. Teachers at present view the project 


with some doubt 
Teaching in the 


dental schools so far as 


children’s dentistry was concerned, is grossly 


inadequate. In not encouraging this most im- 


portant aspect of Dentistry, there is a lack of 


stimulus for students to enter a Children’s 
Dental Service 

Mr. Young maintained that dental propa 
ganda of the past years has been too com- 
plicated and detailed. He felt that a simple 
“Have a clean mouth” was 
adequate for the lay public, and he added 


should be sponsored on a wide scale by the 


slogan such as 


Government—not by parties with vested in- 
terests. He did not feel that 
propaganda should at present be used, as the 
School Dental would be unable to 
cope with any increased demand on 


insufficient 


high-powered 


Service 
greatly 
thei staff 

Department of Dental Science, R.C.S., Eng 
land « At the end of September Sir Wilfred 
Fish director of the de- 
partment of dental science at the Royal Col- 
lege of Surgeons of England. The department 
was established by the Faculty of Dental Sur- 
less than five years ago 
1956, and 


retired as honorary 


gery at the College 
Sir Wilfred 
at the end of that year the department occu- 
pied one office and a borrowed laboratory 
Within a short period it had expanded into 
three laboratories improvised out of rooms in 
the basement of the old college building. By 
April 1959 the new laboratory block erected 
on the south the college had 
completed and the department moved into 
the excellent accommodation now occupied 
staff of six scientific workers and fiv: 
auxiliaries. The dental profession owes a con 
siderable debt to Sir Wilfred for the zeal and 
brought to bear in launching 


assumed direction in 


side of been 


by a 


enthusiasm he 
this enterprise and in establishing a function 
ing research department within a relatively 
short period. He is succeeded as director by 
Professor B. Cohen who, earlier this yea 
was appointed to the Nuffield Chair of Den 
tal Research in the Royal College of Surgeons 


Ministry of Health: New Chief Medical 
Officer * The Chief Medical Officer of the 
Ministry of Health, the Ministry of Educa 
tion and the Home Office, Sir John Charles 
K.C.B., M.D., F.R.C.P., D.P.P., Hon D. Hy 
retired from public service on November 30 
1960. He has been Chief Medical Officer 
1950. The Minister of Health, the 
Minister of Education and the Secretary of 
State for the Home Department have ap- 
pointed George Edward Godber, Esq., C.B 
D.M., F.R.C.P., D.P.M., a Deputy Chief 


since May 


NTERNATIONAL 


in 


Medical Officer the Ministry of Health, 
to the joint post from December 1, 1960 

Students of Dentistry * The Returns from 
Universities and University Colleges in re- 
ceipt of Treasury Grant: Academic Year 
1958-59, published by the University Grants 
Committee, contains much information of 
dental importance. It may be noted that the 
total number of dental students at all stages 
of the course in England, Wales and Scotland 
was under 3,000, and that 20 per cent of 
these were women. Just over one-third of the 
total number of students was being trained 
in London, where the proportion of women 
was again | in 5. This is about the same as 
the proportion of women medical students in 


News from Brazil 


New Officers of the Sao Paulo State Dental 
Association * On December 3. 1960, the Sao 
Paulo State Dental Association elected new 
officers for 1961-62. They are: president, An- 
t6nio Saraiva Filho; vice-president, Marcelo 
Augusto Galante; secretary general, Hélio de 
Freitas e Silva; assistant secretary, José An- 
tonio Villas Béas; treasurer general, Francisco 
de Assis Magalhaes; assistant treasurer, Ber- 
nardo Cupertino; Commission of Class De- 
fense, Sylvio Bettarello, Jair Costa Pastore, 
José Victor dos Santos, and Oswaldo Farina; 
fiscal council, Paulo Bueno Brandao, Dacio 
de Oliveira Martins and Marcio Vieira Conde. 

Among the projects proposed by the new 
regime is a reform of the bylaws of the or- 
ganization, marking its fiftieth vear, to enable 
it to associate this celebration with several 
events, mainly the second Sao Paulo Dental 
Convention. It also will continue efforts to- 
ward the construction of a new building, at- 
tempt to have the National Council of Den- 
tistry approved by federal law as soon as 
possible, and assess the best means to intro- 
duce retirement pensions for dentists. 


Distinguished Visitor + Prof. Benjamin Gomez 
Herrera, ex-president of the Pan American 
Council of Dentistry for Children, and pro- 
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London, but rather lower than the figure for 
women medical students the whole of 
Great Britain. In Scotland the total number 
of dental students was 559 and the propor- 
tion of women students both in dentistry and 
medicine about 1 to 4. 

A comparison between student numbers and 
the numbers of fulltime teaching and research 
staff in dentistry and medicine in Great 
Britain shows that the ratio for medicine is 
1 member of the staff to 6 students, but in 
dentistry only 1 to 13. The total of this full- 
time staff is given as 217 among whom were 
27 professors, 17 readers and 45 senior lec- 
turers 


in 


G. H. Leatherman. 
D.M.D., F.D.S.. R-C.S., F.A.C.D 


fessor at the University of Bogota, Colombia, 
visited Brazil early in November 1960, during 
a trip to all Latin America to organize an 
International Convention of Dentistry for 
Children, sponsored by the United Nations. 
During his stay in Brazil, Dr. Herrera con- 
tacted many pedodontists and lectured at 
several clinics and association meetings. 


School of Dentistry at Pernambuco * The 
School of Dentistry of Pernambuco, founded 
in March 1955, and authorized in December 
1957, was recently recognized by the presi- 
dent of the Republic of Brazil by a federal 
decree. 

Since its foundation, this school’s dean has 
been Prof. Edrizio Barbosa Pinto, who also 
presides over the Society of Dentists of 
Pernambuco and the Pernambuco Society of 
Dentistry for Children. 

There are 19 departments at the school: 
histology, anatomy, dental materials, dental 
technics, microbiology, prosthodontics I, 
physiology, pathology, radiology, pedodontics. 
pharmacology and therapeutics, clinic I, pros- 
thodontics II, orthodontics, hygiene, bucco- 
facial prosthesis, legal dentistry, surgery and 
clinic IT 

Hans Freudenthal, C.D 
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News from Australia 


Retirement of Kenneth Adamson * On the 
eve of his retirement from the office of presi- 
dent of the Australian Dental Association 
after serving six years, Kenneth Adamson was 
honored by members of the Council at a din 
ner October 22, 1960, at the Naval and Mili 
tary Club, Melbourne. A. Gordon Rowell 
vice-president, presented Dr. Adamson an 
original oil painting by Mr. John Rowell 
F.R.S.A., and a vase of Royal Copenhagen 
porcelain for Mrs. Adamson 


Election of Officers *At the annual meeting 
of the Federal Council October 22-23, 1960 
at Melbourne, the following officers were 
elected for the ensuing two years: 

President, A. Gordon Rowell, Sydney; vice- 
presidents, J. M. Wark, Melbourne, and M: 
R. J. Dingle, Brisbane; honorary secretary 
Mr. R. Y. Norton, Sydney; honorary 
urer, W. A. Grainger, Sydney 


treas 


Permanent Federal Secretariat * Subsequent 
to the annual meeting of the Federal Council 
the office of the Association was transferred 
to Sydney where a permanent Federal Secre- 
tariat is to be established. This was the cul- 
mination of plans to develop and organize an 
appropriate central organization incorporat 
ing all the activities of the association, and 
to provide for future expansion. The new 
address is the T. & G. Building, 49 Park 
Street, Sydney. 


National Dental Health + In December 1959 
after lengthy negotiations, the Minister for 
Health informed the Australian Dental Asso- 
ciation that he had come to the conclusion 
that a government-assisted voluntary dental 
insurance scheme was not a practical proposi- 
tion. 

Subsequently, officers of the Blue 
Association suggested that the dental pro- 
fession should accept some responsibility for 
a dental scheme by forming a nonprofit Den- 
tal Benefits Company, with the possibility of 
the Blue Cross Societies then acting as ad- 
ministrative agents. This proposal was sub- 
mitted to state branches of the Australian 
Dental Association and rejected unanimously 
because it was believed that the profession 
could not underwrite such a scheme 


Cross 


Bureau of Public Dental Health + Represen 
tations made to the Minister for 
Health, by the association, for the establish 
ment of a Bureau of Public Dental Healt! 
within the Department of Health, Canberra 
After consultation with Donald J. Galaga: 
of the United States Public Health Service 

drawn up of the associa 


have been 


memorandum was 
tion’s proposals for the establishment of such 
1 bureau and submitted to both the Ministe: 
ind the Director-General of Health. The mat 
ter has received favorable consideration and 
s under review by the Commonwealth Ds 
partment of Health 

fuxiliary Personnel A most significant dé 
velopment in the matter of auxiliary personnc! 
the Territory of Papua and 
where the Commonwealth Gov 
Terri 
service 
who 


has occurred in 
New Guinea 
through its Department of 
tories, has established a full dental 
staffed almost exclusively by natives 
taken a three-year course organized by 
the Department of Public Health in Suva 
[his service is organized from Canberra, and 
the secondary standard of those 
admitted to the course is in no way compar- 
able to the entrance t 
Australian 


ernment, 


have 


education 


examination for 
universities 

{mendments to Dental Legislation * During 
the year there has beeen a renewal of activity 
calling for amendment to the existing Dental 
Acts by groups of dental technicians in Tas- 
mania and New South Wales. A memoran 
dum forwarded to all members of Parliament 
in Tasmania by the Dental Mechanics and 
Dental Employees Association gave its ver- 
functioning of the Act, and re- 
quested a liberalization of the certification 
clause in rural areas remote from the practice 
of a dentist. The Tasmanian branch of the 
Australian Dental Association has not opposed 


sion of the 


this suggested amendment 

In New South Wales the Premier announced 
the intention of his government to introduce 
legislation to allow dental mechanics to deal 
directly with the public 

Since the June 1960 conference of the 
Labor Party, when this undertaking was re- 
stated, the intent of the legislation has been 
ipproved by Cabinet and caucus. The terms 
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of such legislation are now being prepared by 
the Health Department, and the bill at pres 
ent is in the hands of the parliamentary 
draughtsman 

In both Tasmania and New South Wales 
active campaigns, including the use of the 
press, radio and television, have been con- 
ducted by the state branches of the Australian 
Dental Association against such legislation, 
with the fullest support and cooperation of 
the federal office 


Australian Dental Congress * The sixteenth 
Australian Dental Congress is to be held in 
Sydney August 14-18, under the patronage of 
the Governor-General of Australia, Viscount 
Dunrossil. 

The venue for the congress will be the 
University of Sydney and the Sydney Dental 
Hospital, and the scientific program will be 
conducted daily for the duration of the event 
Leading guest lecturers who have 
accepted invitations include O. B. CGoomer 
Louisville, Ky., Nathan Friedman of Beverly 
Hills, Calif., and Professor G. N. Davies 
Otago, New Zealand 


overseas 


Defense Forces * A significant development 
during the past year has been the appoint- 
ment of four consultants to the Royal Austra- 
lian Army Dental Corps, thereby bringing the 
Dental Service into line with its medical coun- 
terpart. The fields covered by these officers 
are operative dentistry, prosthetic dentistry, 
oral surgery and orthodontics; each officer 
holds the rank of Lieutenant-Colonel. 
Another matter of interest in this sphere 
has been the establishment of an undergrad- 
uate scheme for the recruitment of dental 
officers, under which students who have em- 
barked on the third, fourth or fifth year of 
the dental course may obtain financial assist- 
ance from the Defense Department on giving 
assurance that they will serve in the forces 
for an appropriate period after graduation 


University Training « The University of Syd- 
ney is to increase the length of the course of 
training for the graduating degree in den- 
tistry. The change became effective January 
1, 1961, and requires a minimum time of 
five calendar years of study before graduation 
It is expected that the University of Queens- 
land shortly will implement a similar change 
and when this is done the five-year require- 
ment will be uniform throughout Australia 

A diploma course in public health dentistry 
is to be available at the University of Sydney 
for graduates in dentistry. The course will 
require a minimum of one calendar year, and 
applications will be received from Australian 
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and foreign graduates in dentistry. This course 
will begin in the academic year for 1961 


Institute of Dental Research * The Institute 
of Dental Research, United Dental Hospital 
of Sydney, in the fourteenth year since its 
establishment, has suffered an unfortunate loss 
in the deaths of the director, Neil Golds- 
worthy, and his assistant director, Harold 
Sullivan. Dr. Goldsworthy established the in 
stitute and, with Dr. Sullivan, placed it in the 
forefront of research in dental problems in 
Australia. Both men had made journeys over 
seas, and were well known in the United 
States and the United Kingdom for their 
writings Robert Harris, M.D.S 


international News in General 


STEFAN LOOS PRESIDENT 


OF AUSTRIAN DENTAL GROUP 

Stefan Loos, Professor of the Dental Institute 
of the University of Vienna. was elected 
president of the Austrian Dental Association 
(Verein Osterreichischer Zahnarzte) at the 
association’s annual session which took place 
on November 10, 1960, in Vienna. Professor 
Loos will serve as successor of the late Prof 
F. Driak. At the same meeting, three promi- 
nent Austrian dental educators, Prof. Ullik 
(Vienna Prof. Trauner (Graz) and Prof 
Preissecker (Innsbruck) were named honorary 
members of the Austrian Dental Association 


URUGUAY, ARGENTINA PLAN 
INTERNATIONAL CONGRESS 


Ihe International Denta! Congress of Uru 
guay-Argentina will be held November 12-19 
1961, in Montevideo, Uruguay. The joint 
meeting has been arranged through agrec 
ment of the Asociacién Odontolégica Argen 
tina, Circulo Odontolégico de Rosario, Cir- 
culo Odontolégico de Cérdoba, Circulo 
Odontolégico del Oe6cste, Divisién Odonto- 
lé6gia de Gendarmeria Nacional, and the 
Asociacién Odontolégica Uruguaya. The or- 
ganizations sponsored a similar meeting in 
1959 in Buenos Aires. 

Directors and commissions for the 196! 
congress have been selected. Julio C. Turell 
is president of the executive committee. Fran- 
cisco W. Pucci and Mario Garcia Gentini ar: 
secretaries of the executive committee 
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the reader 
comments 


‘FIBERGLAS’ IN CAVITY PROTECTION 
Charles B. Caldwell and Maury 
recently discussed “Cavity Protection” throug! 
letters to THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION, December 1960 

It is most interesting to note that in the 
October 1956 issue of The New York Journa 
of Dentistry, page 301, John Oppie McCall 
brought out the need of a material other than 
dental cement for cavity protection, and pro 
tection of the vital dental pulp. The 
tion against leakage and irritation as well as 
from pressure was emphasized. 

Upon writing to Dr. McCall on this topic 
I placed before him my clinical findings which 
were published in the years of 1945, 1947 
and later, on the use of Fiberglas as a rein- 
forcing agent in operative dentistry, empha- 
sizing the feature of dimensional stability of 
the reinforced material. Dr. McCall asked me 
to bring this information to the attention of 
the editor of the New York Journal of Den 
tistry, which I did. Soon thereafter in this 
journal there appeared an item 
this method of cavity protection 

All reference to Fiberglas in dentistry has 
been based on my clinical findings, and cer 
tain salient data supported by 
medical source. Besides publication of these 
technics I have had the opportunity of pre 
senting a clinical lecture on this topic before 
the annual session of the Dental Materials 
Group of the International Association for 
Dental Research, in the year of 1949 

Since 1956 William Ward Wainwright has 
had under consideration and planning the 
testing of the materials which I recommended 
in cavity protection 

The matter of cavity protection is a signifi 
cant proposition which deserves continuing 
clinical and formal investigation. Good 
ment in this area is in demand 

Harry Maeth, D.D.S 

Box 226 


Massle I 


have 


protec- 


relating 


materials of 


jude 


P.O Mosinee, Wisconsir 


FISH AND WILDLIFE SERVICI 


As a dentist and biologist, engaged in research 
followed 


the capable efforts of our 


admiration 
Dental 
support 


increasing 
American 


I have with 


Association in increased 
for dental 
of constructive « 


marshalling 


research. Accordingly, in a spirit 
a dissenting opinion 
is here offered on a portion of the editorial 
entitled, “Funds for Research in the Fields of 
Health,” which appeared in the October 1960 
THE JOURNAL. I 
cord with the purpose and intent of the edi 


dispute, however, is 


riticism 


issue of stress a hearty ac 
torial. The one item ir 
serious enough to warrant this letter. 

It is apparently the feeling of the writer of 
the editorial, based upon figures released by 
the National Health Education Committee 
Inc., that dental research has been neglected 
while the Fish Wildlife Service of our 
government has received a large budget t 
protect wild life “from the hazards of rod 
and gun.” My reaction to this aspect of the 
editorial is that there may exist a misconcep- 
activities of the Fish and 


and 


tion concerning the 
Wildlife Service that many 
people serving in the Fish and Wildlife Servic« 
kinfolk. They are biologists 


First, let me say 


clentific 
efforts in service to 


are our 
Thei 


secondary to 


“rod and gun” are 
from, their 
major interest and work, which is to attempt 


and derive solely 
the almost impossible task of managing small 
segments of the marine and terrestrial environ 
as to achieve an ecological balance 
of organisms in This happens to br 
in the interest of biological science, in the 
interest of the nation’s and the world’s food 
supply, and also very much in the interest of 
public health. For sudden or disastrous (and 
nondisastrous) changes in our animal 
populations may be fraught with serious con 
sequences for the human. Among the research 
scientists of the Fish and Wildlife Service 
are outstanding contributors to fundamental 
research in biology. In addition to their vitally 


ments so 


nature 


even 


gh 


important ecologic researches, they have con- 
tributed notably in the fields of cell develop 
ment, experimental embryology and calcifica 
tion. This has done more often than 
not, in spite of woefully inadequate support 

If our pie is smaller than that of the Fish 
and Wildlife Service, the answer does not lie 
in casting envious eyes on a neighboring dis- 
cipline. The answer lies in what the American 
Dental Association has indeed been attempt- 
ing to do, namely, get more dough and bake 
a bigger pie! 

In recent years, there has been much com- 
petition between professions and within pro- 
fessions, for a greater share of public and 
private funds. Some of the performances have 
been shameful inexcusable. Let us not, 
in dentistry, fall into these ways. I do not 
wish to imply that the writer of the editorial 
is so doing, but the inclusion of Fish and Wild- 
life Service appropriations in the same cate- 
gory with weapons expenditures and highway 
development is to me, unfair. 

Within the last decade there has been a 
resurgence of interest in the establishment of 
a broader scientific basis for dental practice. 
The area of knowledge involved has been 
designated by “oral biology.” It is 
not generally appreciated (and somewhat 
ironic in the present circumstance) that there 
exists a core of pure biology which serves as 
a nucleus for the dental science we seek, and 
which takes its origin in the biology of fishes. 
As one familiar with the researches and per- 
formances of the biologists in the Fish and 
Wildlife Service, I feel that dentistry, as a 
profession, has much to gain from support 
and appreciation of the efforts of these peo- 
ple. As citizens, we are all in their debt. 

Philip Person, D.D.S. 
144-54 69th Avenue 
Flushing 67, New York 


been 


and 


some as 


USE FOR OLD AIR COMPRESSORS 


[here are many children suffering from cystic 
fibrosis who can be helped by a piece of den- 
tal equipment rapidly becoming obsolete. With 
the advent of higher speeds for operative work 
by air turbine handpieces, where compressed 
air is the power source, larger and more effi- 
cient compressors are needed. Many older 
compressors have been taken in trade or cred- 
ited towards the purchase of new ones. Many 
more are set aside in dental offices or have 
been moved to the cellar workshop where their 
owners are “thinking of hooking the engine 


up to a wheel-rig for sharpening stones o1 
something.” 

Most of the children afflicted cystic 
fibrosis require the use of nebulizers (vapor 
izers) while they sleep. This is the means used 
to deliver medication so that the thick mucus 
which is secreted in their lungs while they are 
sleeping can be thinned out and thus coughed 
up. If this regime is not followed, mucous 
plugs may form which seriously cut down the 
area of lung surface available for oxygen- 
carbon dioxide exchange. Violent fits of cough- 
ing occur which may rupture alveoli and lead 
to further difficulties such as emphysema and 
atelectasis. The uninterrupted working of the 
nebulizers delivering the mucus-thinning med- 
ication may be lifesaving, for the ability to 
cough up the mucus is essential. 

The present machines available for this 
purpose, while helpful, have serious deficien- 
cies. They are small portable units for bed- 
side use and have a tendency to require fre- 
quent repairs. The dental compressor is ideal. 
however. With a reducing-type gauge and 
rubber suction or copper tubing, it can be 
placed in the basement and the air under 
pressure run to the bedroom of the patient. 

If any dentists wish to donate their old 
compressors to this cause, they would be most 
graciously accepted. However, since dental 
compressors represent an initial investment, 
some financial return is entirely justifiable 
Any interested dentist may contact his state 
chapter of the National Cystic Fibrosis Re- 
search Foundation, giving his name, address 
and the expected price. 

By putting old dental air compressors to 
work once again, we can extend to another 
field our endeavors to make patients more 
comfortable 


with 


Robert E. Lee, D.D.S 
167 Union Avenue 
Framingham, Massachusett 


LIKES BOOK REVIEW 


Enclosed is a check for $8.50. Please mail to 
me the second edition of ““The Dental Assist- 
ant.” I was introduced to the book through 
the December 1960 issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION. I liked 
the way the review read [Ed. note: reviewer 
was Helen M. Constable], and feel that it will 
be the help that I need so as to improve my- 
self. Thank you 


V. J., Vallejo, California 
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A. Y. Clarke E. H. Van Santvoord 
Oregon Vermont 


J. ¥. Parsons F. A. Helig 
West Virginia Canal Zone 


State Dental Association Presidents 


R. W. McElidowney R. A. Smithson 
Pennsylvania Alaska 


ai & 
A 
‘196i 


Alan Y. Clarke, a general practitioner in Portland, is president of the Oregon State Dental 
Association. Dr. Clarke received a B.S. degree in 1939 from the University of Idaho, and a 
D.M.D. degree in 1943 from the North Pacific College of Dentistry. He has served as secretary 
and president of the Portland District Dental Society. He is a member of the American Academy 
of Gold Foil Operators, the Oregon Association for Dental Research, and Delta Sigma Delta 
Active in civic affairs, Dr. Clarke is a member of the Portland Chamber of Commerce, the 
Citizens School Committee, the Oregon Museum of Science and Industry, and Toastmasters 
International. He is married and the father of three—Calvin, 10, Mark, 7, and Jane, 5. His 
hobbies are golf and fishing 


Edgar H. Van Santvoord, president of the Vermont State Dental Society, is a general prac 
titioner in Rutland. He received his B.S. from Hamilton College in 1934 and his D.M.D. from 
Tufts University School of Dental Medicine in 1943. Dr. Van Santvoord holds membership 
in the New England Dental Society, Tufts Dental Alumni Association, Rutland Chamber of 
Commerce, and Center Lodge No. 34 of the Masonic Order. Dr. Van Santvoord is married 
and the father of three—Philip G., 17, Gwen, 15, and John C., 13. During World War IT 
he served in the Navy Dental Corps from 1943 to 1945 


John Y. Parsons, president of the West Virginia State Dental Society, is a general prac- 
titioner in Huntington. Dr. Parsons received an A.B. degree from Oberlin College in 1929 
and a D.M.D. degree from the Harvard School of Dental Medicine in 1933. He has served 
as secretary-treasurer and as president of the Huntington Dental Society. Dr. Parsons is a 
member of the Pierre Fauchard Academy and of the Lions Club and Elks Club. He is a 
member of the dental staff of the Cabell-Huntington Hospital. Dr. Parsons is a deacon in the 
First Congregational Church of Huntington. He is married and the father of three children 
John I., 26, David G., 25, and Patricia I., 20. Dr. Parsons’ hobbies are camping, landscaping. 
woodworking and mode! railroads 


Frederick A. Helig, a general practitioner currently serving with the U.S. Army Technical 
Services at Ft. Clayton. Canal Zone, is president of the Panama Canal Zone Dental Society 
Dr. Helig received his D.D.S. degree from the Georgetown University School of Dentistry in 
1946. In 1958-1959 he studied oral medicine at the University of Pennsylvania. In 1952 he 


did postgraduate study at Walter Reed Army Hospital, Washington, D.C. Dr. Helig is a 
member of the American Academy of Dental Medicine. Married, he is the father of two 
children, Sandra Faye, 9, and Alan B., 7 


Robert W. McEldowney, president of the Pennsylvania Dental Association, is a general prac- 
titioner in Harrisburg. After attending George Washington University, Dr. McEldowney 
received his D.D.S. degree from the University of Pittsburgh School of Dentistry in 1926 
He has served on many committees of the Pennsylvania Dental Association and has served in 
the House of Delegates of the American Dental Association. Dr. McEldowney is a member 
of the Blue Lodge, Consistory Shrine, Masonic Order. He is a past president of the Rotary 
Club of Colonial Park and of the Colonial Park Community Club, and is a member of the 
Harrisburg Chamber of Commerce. He is a Fellow of the American College of Dentists. Dr 
McEldowney is married and the father of two children, Robert W. McEldowney III, 24, and 
Carol E., 21. Dr. McEldowney’s hobbies are golf and photography 


Robert Anton Smithson is president of the Alaska Dental Society. A general practitioner 
in Anchorage, Dr. Smithson received his undergraduate training at Cleveland College and 
Adelbert College, and his D.D.S. in 1945 from the School of Dentistry, Western Reserve 
University, Cleveland. He is a member of the Pierre Fauchard Academy. In 1958 he served 
as president of the Anchorage Dental Society. He has served as president of the Skagway 
Chamber of Commerce, president of both the Anchorage Chamber of Commerce and Anchor- 
age Dinner Club, chairman of the board of the Anchorage Y.M.C.A., chairman of the City 
of Anchorage Planning Commission, member of the Greater Anchorage Board of Health, and 
president of the Inlet View P.T.A., Anchorage. Dr. Smithson in 1958 was a lay delegate to 
the general convention of the Protestant Episcopal Church. He is a Mason and a member of 
the Skagway Lodge 431, B.P.O.E. Dr. Smithson is married and the father of four children 
Christine Lee, 13: Judith Marie, 11; Robin Anton, 7, and Peter James Anton, 3 


Edwin H. Lee, president of the Idaho State Dental Association. is a general practitioner in 
Rigby. After graduating from Ricks College in 1925, he studied at the University of Cali- 
fornia College of Dentistry and received his D.D.S. in 1932. Dr. Lee has served as president 
of the Upper Snake River Dental Association and as trustee of his state association. He is 
a member of the Lion’s Club and the Knife and Fork Club. He is married and the father of 
one daughter, Carolyn Lee Hansen, 21. He is active in church work. His chief hobby is fishing 


book 
reviews 


DO THEY UNDERSTAND YOlt 


By Wesley Wiksell. 200 pages with ih 
lustrations. Index. $4.95. New York 
Macmillan Co., 1960 


Although the author makes the point tha 
most of his material is directed toward thx 
employer-employee relationship, we, as den 
tists, have undoubtedly asked ourselves, “Do 
our patients understand us?’ When we dis 
cuss treatment plans, do they understand us 
When we discuss fees, do they understand? 
And when we answer their questions, do they 
understand ? 

Mr. Wiksell refers to a definition by Web 
ster of the word “communication” which says 
it is “the interchange of thoughts or cpinions.”’ 
Since it has been well established that “patient 
education” is one of the most important tasks 
we dentists have, it would seem prudent for 
us to take every means of improving our 
communications systems. 

This book, written by a professor of speech 
at Louisiana State University, is primarily 
concerned with technics of face-to-face com- 
munication. Even though it is not aimed 
primarily at doctor-patient relationships, the 
suggested technics are basic and can be 
adapted to virtually any vis-a-vis relationship 

A subtitle calls the book a Guide to Effec- 
tive Communication. Mr. Wiksell believes 
that sounds, gestures, posture, silence and 
facial expressions convey our feelings. The 
dentist, who is constantly attempting to com- 
municate—and who more than not has dif 
ficulty in so doing—-would do well to read 
this book. 

The author has prepared an easily 
understandable text complemented by numer 
ous illustrations. The publishers have seen to 
it that make-up, typography and binding are 
all in good taste. 


> 


read 


Theodore C. Levita 


THE ESSENTIALS OF ROENTGEN 


INTERPRETATION 
Paul and John H. Juh 
839 pages with 1,203 illustrations. Index 
$25. New York, Paul B. Hoeber, In 
Medical Book Department of Harper & 
Brothers, 1960 


By Lester W 


This well-written volume is a systematic re 
view of the various technics, 
and complicated) used in the roentgenographi 
examinations of the various anatomical struc 
tures and pathological lesions of the body. 
Introduced by an informative section on 
bone formation and skeletal development, in 
cluding anomalies and dysplasias of the skele- 
ton, each subsequent section deals with nume! 
ous pathological conditions found in individual 


both common 


unatomic regions 

The text is divided into six sections and an 
appendix; it is concise and well organized. Of 
considerable are the numerous and 
excellently reproduced clinical photographs, 
depicting lesions of the various anatomic struc 
tures, with sufficient clinical and pathological 
clarify the roentgenographic 


interest 


correlation to 
desc riptions 

This book is written basically for the gen 
eral roentgenologist; however, it also is of 
value to the oral roentgenologist and the 
oral surgeon, since section six, “The Face, 
Mouth and Jaws,” contains much basic diag 
nostic information 

The appendix, which should be a prefix, is 
a short but factual description of, “Radiation 
Hazards in Diagnostic Roentgenology,”’ which 
should be first in the minds of all concerned 

The type is large and easily read; the many 
references appended to each section indicate 
the source material in the literature and repre- 
sent a valuable feature 


LeRoy M. Ennis 


current 
literature 


ALLEVIATION OF PAIN 


DURING ROOT CANAL TREATMENT 


Fritz Driak. Osterr.Zschr.Stomat. 56:180 
June 1959. 


The alleviation of pain is one of the most 
important problems in dentistry, especially in 
cavity preparation and root canal treatment. 

Inadequate anesthetization of the pulp dur- 
ing pulpectomy or pulpotomy causing ful- 
gurant pain often results in leaving parts of 
the radicular pulp in the root canal and in 
an insufficient filling of the canal. It is clear 
that in such instances, the filling reaches only 
to the hypersensitive, traumatized parts of the 
pulp. Although pain is not always an indica- 
tion of pulpal damage, premedication with 
an analgesic, antineuralgic, sedative or hyp- 
notic is recommended before endodontic pro- 
cedures are undertaken. 

Local anesthesia (terminal, plexus or in- 
filtration anesthesia) is applied routinely in 
instances of a hypersensitive cavity to pro- 
duce painless excochleation at the Dental 
Clinic of the University of Vienna. The same 
procedure is used in the preparation of vital 
teeth for direct or indirect pulp capping and 
for surgica) excision of the coronal portion 
of the pulp. 

During root canal treatment, irradiation 
with ultraviolet, infrared or short-wave rays 
usually produces favorable—although only 
temporary—results in the alleviation of pain 

The analysis of pain associated with root 
canal treatment, however, must be based on 
careful histologic observation and not alone 
on clinical observation. Absence of pain may 
be caused by necrosis of the pulp resulting in 
inability of the pain-receptor cells to receive 
stimuli. Any surgical or endodontic procedure 
on or about the pulp may give rise to potential 
pain. The dentist, therefore, must anticipate 
and be able to treat adequately any more or 
less localized sensation of discomfort, distress 
or agony, resulting from root canal treatment 


HEREDITARY DENTINOGENESIS 


IMPERFECTA 


By Orlen N. Johnson, A. P. Chaudhry, 
R. L. Gorlin, David F. Mitchell and W. 
L. Bartholdi. ].Pediat. 54:786 June 1959. 


\ review of the literature on hereditary den- 
tinogenesis imperfecta, and genealogic, clini- 
cal, roentgenographic and histopathologic 
studies of this anomaly in members of three 
families and in a child with an unknown fam- 
ily history have led to the following conclu- 
sions: 

1. The hereditary factor responsible for 
this anomaly probably is a non-sex-linked dom- 
inant factor. 

2. There is no definite correlation between 
this anomaly and systemic disorders such as 
nutritional deficiencies, blood dyscrasias, in- 
fectious diseases or metabolic disturbances. In- 
stances of osteogenesis imperfecta associated 
with opalescent dentin have been reported but 
the exact relationship in their mode of trans- 
mission is not well understood since each con- 
dition also may occur independently. 

3. Both deciduous and permanent denti- 
tions may be affected by dentinogenesis im- 
perfecta. 

4. The anomaly is limited primarily to den- 
tin. Enamel may be thin but is normal in othe: 
respects. The early loss of enamel presumably 
is a result of the defective dentinoenamel 
junction. 

5. The tendency of the defective secondary 
dentin to obliterate the pulp chamber and 
root canals is not entirely in response to attri- 
tion, since unerupted teeth also exhibit the 
reduced pulp cavity. The obliteration could 
be caused by abnormal activity of the odonto- 
blasts. 

6. No unusual tendency toward the devel- 
opment of periapical pathosis or resistance to 
dental caries was evident in the subjects in 
this series. 
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Allen, Andrew M., Clevcland;: Western 
serve University School of Dentistry, 19! 
died September 13; age 72 

Barber, Peter T., Omaha; Chicago College 
Dental Surgery. 1895: died October 18: ag 
88 

Barnes, Willard N., Brooklyn; Baltimore Col 
lege of Dental Surgery, University of Maz 
land, 1898: died September 30: age 8 

Baughman, Herrick A., Carlsbad, Calif.; In 
diana Dental College, 1915; died Septen 
ber 16; age 67 

Beveridge, Charles D., Billings 
cago College of Dental S 


29: age 65 
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August 
Braffman, Samuel, New Have 
College Dental School, 193 
17; age 53 
Brallier, John K., Ligonier, Pa Medic 
Chirurgical College of Philadelphia, 190 
died September 17; age 84 
Brannen, Malcom H., Spur, Texas 
Dental College, 1917; died 
age 67 
Brashears, William N 
February 24; age 7 
Braunwarth, Isadore H 
Marquette University School of Dentist: 
1922; died September 28; age 61 
Brewer, William N., Niagara Falls, N. \ 
University of Michigan School of Dentist: 
1912; died September 22; age 71 
Brown, Jerome P., Springfield, V 
of Pennsylvania School of Dentistry 
died September 22; age 39 
Brown, Russell ( Fort Lauderdale, Fla 
University of Pennsylvania School of Der 
tistry, 1918; died August 15; age 64 
Brown, Washington I Mo.: Wes 
ern Dental College August 
age 79 
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Ellsworth, Lewis N., Salt Lake City; Chicago 
College of Dental Surgery, 1907; died Oc- 
tober 1; age 81. 

N. Y.; College of 
1917: died Sep 


Entwistle, Frank, Malverne, 
Dental and Oral Surgery, 
tember 14; age 73 

Epstein, Harry, Indianapolis; Indiana Dental 
College, 1918; died September 14; age 65 

Farwell, Harry R., Quincy, Ill.; Northwestern 
University Dental School, 1910; died July 
31; age 77. 

Finelli, Alphonse R., Mamaroneck, N. Y.; 
lufts University School of Dental Medicine, 
1932; died October 15; age 53. 


FitzHugh, John C. G., McKeesport, Pa.; Uni- 
versity of Pittsburgh School of Dentistry. 
1906; died September 6; age 76. 

Ganulin, Herman W., Beverly Hills, Calif.: 

of Southern California School 

September 26 


University 
of Dentistry, 
age 54. 

Gearheart, Walter J., Olney, Texas; Univer- 
sity of Denver School of Dentistry, 1926 
died September ; age 63. 

Goble, Paul S., Island Heights, N. J.; Medico- 
Chirurgical College of Philadelphia, 1912; 
died September 27; age 70. 

Goldfarb, Nathan A., New York; New York 
College of Dentistry, 1924; died September 
24; age 59. 

Goodridge, John G., Salem Depot, N. H.; 
Tufts College Dental School, 1917; died 
October 19; age 66. 

Gross, W. G., Gary, S. D.; Louisville College 
of Dentistry, 1917; died September 16; 
age 68. 

Habenicht, Alfred G., Fort Bragg, N. C 
University of Denver School of Dentistry, 
1929; died September 12; age 53. 

Haines, Harland E., Chicago; Chicago Col- 
lege of Dental Surgery, 1914; died Sep- 
tember 28; age 69. 

Halliwell, David H., Hattiesburg, Miss.; At- 
lanta Dental College, 1914; died August 
28; age 69. 

Harley, Leland W., Detroit; Loyola University 
School of Dentistry, Chicago College of 
Dental Surgery, 1932; died September 23: 
age 53. 

Harper, Oscar M., Findlay, Ohio; died Sep- 
tember 5; age 85. 

Harsen, Clark H., Algonac, Mich.; Detroit 
College of Medicine, Department of Den- 
tal Surgery, 1908; died September 21; age 
80. 

Harwood, Harrison B., Claremont, Calif.; 
University of Southern California School 
of Dentistry, 1907; died September 20; age 
81. 


1928: died 
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Healy, Patrick S., Altoona, Pa.; University of 
Pittsburgh School of Dentistry, 1923; died 
September 25; age 61. 

Hindes, Harry G., Forest Hills, N. Y.; New 
York College of Dentistry, 1916; died July 
23; age 65. 

Hobbs, John M., Fort Madison, lowa; Keokuk 
Dental College, 1899; died June 17; age 
89. 

Hobby, George W., Stamford, Conn.; Univer- 
sity of Pennsylvania School of Dentistry, 
1902; died August 14; age 81. 

Hogan, John A., Brooklyn; Temple Univer- 
sity School of Dentistry, 1937; died August 
27; age 47. 

Honick, Henry, Baltimore; University of 
Maryland, Dental Department, 1915; died 
June 26; age 70. 

Harold G., Waterford, Pa.; Western 
Reserve University School of Dentistry, 
1918; died August 4; age 64. 

Hoop, Thomas J., Donora, Pa.; 
of Pittsburgh School of Dentistry, 
died July 24; age 61. 

Iforan, Albert R., Philadelphia; Temple Uni- 
versity School of Dentistry, 1914; died May 
2; age 69. 

Houg, Birger J., Brooklyn; Baltimore College 
of Dental Surgery, University of Maryland, 
1918; died September 1; age 78. 

Houston, Richard C., Chicago; Omaha Den- 
tal College, 1902; died August 14; age 84. 

Huff, John A., Chicago; Northwestern Uni- 
versity Dental School, 1899; died July 5; 
age 88. 

Hunter, Raymond W., Shelburne, Mass. ; 
University of Pennsylvania School of Den- 
tistry, 1894; died October 4; age 89. 

James, Frank B., Bettendorf, lowa; University 
of Iowa College of Dentistry, 1897; died 
September 7; age 87. 

James, William S., Ann Arbor, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1916; died October 10; age 85. 

Jankovsky, Francis C., Long Beach, Calif.; 
University of Southern California School 
of Dentistry, 1926; died September 26; age 
56. 

Jennette, Alexander T., Washington, N. C.; 
Baltimore College of Dental Surgeons, Uni- 
versity of Maryland, 1927; died October 
9; age 54 

Johnson, Oscar T., Chicago; Northwestern 
University Dental School, 1900; died Sep- 
tember 25; age 84. 

Johnston, John M., Palm Springs, Calif. ; 
Marquette University School of Dentistry, 
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Jones, Austin L., Oklahoma City; died August ; 
age 60. 
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SPECIAL OFFER 


TO THE DENTAL PROFESSION 


COMBINATION OF: 


12 Nylon Straight-Line Design 
Children’s Brushes 


12 Tubes of Professional Size, 
.63 ounces, Kolynos Toothpaste 


$1.60 per dozen 
3 doz. 


minimum order 


Mothers will appreciate your 
thoughtfulness in giving their 
children one of these first-line 
quality toothbrushes with a tube 
of tasty Kolynos Toothpaste. And 


¥% Order today in quantities 
of 3 doz. or in gross lots. Dept. JK, 
Whitehall Laboratories, Inc., 

22 E. 40th St., New York 16, N.Y. 


the youngsters will like the idea 
of receiving a ‘gift’ from you—a 
gift which will also furnish an 
added inducement to more thor- 
ough and faithful brushing. 


Kolynos — accepted for ad- 
vertising by the American 


Dental Association 


| 
for your patlENTS | 
“new ne 
3 
| 


announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundred and Second Annual Sessior lctober 16-19, 1961 Philadelphia 
One-Hundred and Third Annual Session yer 29-November ) Miami Beach, Fla 
One-Hundred and Fourth Annual Sessior tober 17, 1963 \tlantic City. N.] 
One-Hundred and Fifth Annual Sessior ven 9-12. 1964 San Francisce 


One-Hundred and Sixth Annual Sessior 196 as Vegas. Nevad 


MEETINGS OF CONSTITUENT SOCIETIES 


State Date Place ecretary and Addre 
Alabama Apr Mobile Crook, Professional Center, Montgomer 
Alaska July Anchorage E. Alexander, 406 G St., Anchorage 
Arizona Apr. 12 Phoenix J Vaughn, 2727 N. Central Ave., Phoenix 
Arkansas Apr. 9-12 Little Rock M. Hamm, Box 89, Clarksville 
California Apr San Francisc: W. J. Healy, 518 Sutter St., San Francisco 2 
S. California Apr Los Angeles Thomason, 903 Crenshaw Blvd., Los Angeles 19 
Coleradoe (Oct Colorado Springs Siersma, 903 Republic Bldg., Denver ? 
Connecticut May ) Hartford ‘ Arnold, 37 Linnard Rd., W. Hartford 
Delaware June Wilmingtor V Flanagan, Jr., 309 S. State, Dover 
Dist. of Columbia Mar Washingtor Mattox, 1835 Eye St., N.W.,. Washington 6 
Florida May Miami Beac! E. M. Farber, 518 Tampa St., Tampa 
Georgia Oct Atlanta F. M. Butler, Jr., 307 Southern United Bldg., Macor 
Hawaii June Honoluh Dawe, 291 Alexander Young Bldg.. Honolulu 1 
idaho Sept Sun Valle I Nissen, 401 Idaho St., Boise 
IMinois May Peoria W. Clopper, 632 Jefferson Bldg., Peoria 
Indiana May Indianapolis ( Howell, 1012 Hume Mansur Bldg., Indianapolis 4 
lowa May 3 Des Moines Hake, 639 Insurance Exchange Bldg., Des Moines 
Kansas May 7 Kansas Cit) ) Richmond, Brotherhood Bldg., Kansas City |! 
Kentucky Apr. 9- Louisville B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana May 5-7 Lafayette S. Bernhard, 231 Atkins Ave., Shreveport 26 
Maine June 15-! Rockland M. Gower, 6 Coburn Ave., Skowhegan 
Maryland May 7-10 Baltimore W. Schunick, 19 Medical Arts Bldg., Baltimore | 
Massachusetts Apr. 30-May 3 Boston E. Tingley, 227 Commonwealth Ave., Boston 
Michigan Apr. 10-12 Detroit Wertheimer, Michigan Dept. of Health, Lansing 
Minnesota Apr. 17 Minneapolis E. Cassel, 2236 Marshall Ave., St. Paul 4W 
Mississippi June Biloxi O'Keefe, Medical Arts Bldg., Jackson 2 


Missouri May 7 Kansas City = Suggett, Merchants Bank Bldg.. Jefferson Cit 


© 


Fluoridated Water May Be 
Unavailable...But Not The 
Benefits of Fluoride! 


KeA RIDIUM 


FOR THE INDIVIDUAL, SYSTEMIC CONTROL 
OF DENTAL CARIES IN CHILDREN. 


Many physicians and dentists are using KARIDIUM. KARI- 
DIUM is available for use in rural areas or for temporary use 
in cities where a community fluoridation program has not yet 
been started. 


For HOME FLUORIDATION, one tablet in a quart of water 
provides the recommended Fluoride Concentration: ... one part 
per million. KARIDIUM tablets may also be dissolved in water 
or fruit juices or taken as an aspirin. Administered to children 
and infants in the proper doses, KARIDIUM permits a systemic 
source of fluoride for the prevention of dental caries. 


Chemically pure sodium fluoride is the sole active in- 
gredient in a 1.5 grain tablet. Each KARIDIUM tablet yields 
1 mg. available fluoride ion. A high degree of cooperation by 
the parent in the home is essential to the attainment of 
maximum reduction in dental caries. The parent should be 
instructed that sodium fluoride tablets should be taken con- 
scientiously throughout the period of tooth formation. This 
holds true for all individually administered dietary supple- 
ments of fluoride. 


Now —also available KARIDIUM LIQUID in 2 unbreakable 
qldla, plastic dropper bottles. 8 drops yield 1 mg. fluoride ion 


KARIDIUM IS SOLD ONLY ON PRESCRIPTION 


Samples, literature and schedules are available to 
ee physicians and dentists. Write to: 


THE LORVIC CORPORATION ST. LOUIS 12, MISSOURI, U.S.A 


Canadion Distrib Professiene! Pharmaceutical Corp Mentreal 26, Quebe< 
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fale 


Montana May 
Nebraska Apr 
Nevada \p 
New Hampshire June 
New Jersey May \tlanti 
New Mexico May \Ibuquerque P. Purtel ta <., Albuquerque 
New York May 15 Syracuse 
North Carolina May Pinehurst 
North Dakota Sept. 17 Fargo .. Perry, Box 866 
Ohio Nov. 5 Columbu I s. Jone 185 E. State St lumbus 
Oklahoma Apr 3 Tulsa \ Hopkins, 210 Plaza ¢ t Bldg., Oklahoma Cit 
Oregon Mar. © Portlar I Holder, Selling Bldg., P 
Panama C. Z. i. L. Mertz 
Pennsylvania \i 9 ershe is an, 217 St 
Puerto Rico ¢<. Gonzalez R., Box 1 aparra Heights 
Rhode Island I Nelson, 901 | Trust Bldg., Providence 
South Carolina May 7-10 Columbi Wallace, 1506 G t.. Columbia 
South Dakota May !4-16 rdeer «cker, 2909 P Sioux Falls 
Tennessee May 14-18 Gatlinburg K. P. Ezell, 210 23rd A ‘.. Nashville 5 
Texas Apr. 30-May\ Houstor ( \. MeMurray, 3707 Gast Ave., Dallas 10 
Utah May 18-20 Salt Lake Ci Dalgleish, 1554 Princeto »., Salt Lake Cit 
Vermont June 22-24 Vergenne Woods, 128 Me ant w, Rutland 
Virginia Apr. 30-Ma Roanoke i nderson, Shenar 4 ld Roanoke 11 
Washington Mar Seattle x.'% icker, 417 Grosver nuse, 500 Wall St., Seattle 
West Virginia July 23-2 White Suly H. Loflin, 109 EF. Ma 


Springs 
Wisconsin Ap: 6 Milwaukee 1umann, Jr 04 W sconsin Ave., Milwaukee 


Wyoming June 15 aramie I rew, State Office Bld hevenne 


MEETINGS STATE BOARDS OF DENTAL EXAMINERS 


State Date 
Alabama June 
June 2 
Alaska E. Miller, 1000 Fire i Las Anchorage 


Arizona June Florence V Biddulpt ) second Ave., Glendale 


Arkansas June 23 Little Rock ; ne, 113 S. Pe 


Catifornia June 12-17 San Francis I Flinn, 1021 ¢ t 7. Sacramento 14 
June 26-Juls Los Angeles 


Colorado 3 Republic 


Connecticut June 18-20* ri yor |. Zazzaro. 99 Pr 
June 20. 2174 


Delaware Maguire, 1200 N an Buren St., Wilmingtor 


Dist. of Columbia \. Madden. 1740 ssachusetts Ave., N.W 
ington 11 


Florida July or, Jr ) x 2913, Jacksonville 
July 


Georgia May tl ‘ Robertson, 206 Donehoo St., Statesbor 
Hawaii Feb 3 Kagihara, 1644 S. King St., Honolulu 
idaho June “4 \ Smith, 305 Fort St., Boise 
Humphrey, 185 N. Wabash Ave., Chicag: 
Indiana June 6-9*1 dianapolis ( \ rech, Gary National Bank Bldg., Gary 
lowa fine 5-8* wa Cit > A alin, Farmers & Merchants Bank Bldg., Burlingt 


Kansas C. Windscheffel, Medical Arts Bldg., Smith Center 


+83 

Denve 

Harttord 


Now... 
Myerson’s AEsthetic 


characterized 


porcelain teeth 


... To the vital beauty of AEsthetic 
anterior teeth, achieved through 
natural blending, proximal glow 
and multi-fired porcelain, have 
been added staining effects, 
simulated decalcification areas 

and fillings to create a characterized 
companion product. 

These new porcelain Characterized 
anterior teeth have been hand 
fabricated with utmost attention 
to realistic detail, resulting in 
dentures that withstand the 
most critical scrutiny without 
being detected as artificial. 
Ask about special Characterized 
Shade Guide. 


Myerson Tooth Corporation 


69 Hamilton Street, Cambridge 39, Mass. 
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Kentucky 
Louisiana 
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Minnesota 
Mississippi 
Missouri 
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Nebraska 
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New Jersey 
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*Dental examination 
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June 8- 
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June 


June 
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June 
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June 
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19-21* 
20, 217 
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locations of examination 


1335 Stat 


e, 303 Granvil 


impagne, 3 


Nelson 


Kansas ( 
Kansas Cit 
Kansas Cit 
St. Louis 
St. Loui 
St. Louis 


Cogley 
E. Weber 


Ha 


olumbu 


olumb 


levelan 


Pittsburg! 
Pittsburg! 
Philadelphi 
Philadel phi: 
Philadelphia 


Philadelpt 


cingtor 


well 


Bennie 


wrdberg 


iney 


Milwaukee 


imination 


Most 


qutre 


llivan 


136 Marshall Ave., St 


Medical 


ead 


tain 
2358 


Doctor 


Box 409 


retary 
ippitcaiton 


Boston 
Nichols Rd 
Paul 4W 


33 State H 


14 Det: 


B 387, Magnolia 


Trust Bldg., Jefferson Cit 


Arts Bidg., Great 


Stuart Bldg., Li 


40 W. Fi 


Box 100 

Pearl Albany 

harlotte 7 
< Bldg., Grand Forks 


15 


Bidg., Oklahoma Cit 


ig., Portland 


ade, Pittsburg}! 


San Juan 
vidence 

1508 Washingto Columbia 

Vermillion 

Nashville 


Bank Bldg 


Dillon Bidg 


apital Nz ial 


Austin 16 


Salt Lake City 1 
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215 Pear t., Burlington 


Medi ts Bldg., Richmond 


al Bldg., Everett 


Huntington 


Bidg., Cheyenne 


jental examining board for information 
prior lo examination 


to be in 30 days 


Jale 


Dale soe ind Addre 
June | Kell 102 W. Madison St., I klin 
R. deNux 61 M e St.. Marksvil 
1. Garcelon, S \ugusta 
June 12-14 Baltim Bry Silver Spring 
1. E. Sul, 
June 11-1 Arb 
Pettey, Jr., 
R. R. Rhoades, Central 
12, 
12, 13% 
col 
rst St., Ren 
Berg 11 High St., Somerswort 
YF Philadelt eikhardt, 150 E. State St., Trenton & 
8, 9*4 New York 
12 13 Teaneck 
19, 20 Trentor 
22, 23*1 Philadelp 
19-24" 
) 
26-30* ( ape { i. (suion 
Maides, I 
12-14* ( E. Bowers, 322 E. State St., Coz 
15. 
19-21* 
22-24% 
H. Stephens, Plaza Court 
Vheeler, Medical Arts BIC 
My 22, 2 8111 Jenk 
7} 
7, 8* 
ym 21, 22* 
Vi ( ( 
e. 298 
I — 
V. P. Poll 
R. Aita, 
R. T Veber, 
LR. 
Richmon M. Hughes, 
14, 1 
B. Lamey, Medical Dent 7’ 
B. Drake, 1355 | 
\ Ryan, Boyd iE 


NEW FROM WEBER 


AT THE CHICAGO MEETING 
You'll SEE 


THE TURBINETTE - 


A COMBINATION AIR TURBINE, 


UN-ette AND 3-WAY SYRINGE 
DESIGNED FOR TIME AND MOTION! 


IT’S NEW FLEXIBILITY WITH FINESSE 
FOR YOU, DOCTOR. 


The WEBER DENTAL Manufacturing Company «+ Canton 5, Ohio 


_ 


NATIONAL EXAMINATIONS 


Vame 


American Board of ) ; ly alag ivn. ¢ Dental Public Healt! 
Dental Public f salth, Education and Welfare 
Health 


American Board of pr. 6 rbor I chool of Dentistry, Universit 
Oral Pathology ict wr, Mich 
American Board of whek Bldg., Dubuque. 
Oral Surgery 
American Board of Ap W. Moore, | rsit Washington, Scho 
Orthodontics f Dentistr tle 
American Board of R. L. Ireland, College of Dentistry, Universit 
Pedodontics Nebraska, Lincoln 8, Neb 
American Board of r ? ndiana B. O. A. Thomas. 668 Homer Ave., Palo Alto. Calif 
Periodontology 
American Board of 1g ! hice H. Jamieson, David Whitney Bldg., Detroit 26 
Prosthodontics 


Council on Dental! pr. 21, 2 S. Peterson, 222 E. Superior St., Chicago 11 
Education, 
Dental Aptitude Tests 


National Board of ar. 2 (rrac r »?? East Superior St 
Dental Examiners : 


MEETINGS OF OTHER ORGANIZATIONS 


Vame 1 Place Secretar ¥ Chairman and Addre 
Academy of Denistry [eb. * hicag Holle, 3501 Cornell Pl.. Cincinnati 20 
for the Handicapped 
— y of Denture 
Prosthetics 


Academy of Genera! ! 2 \ nab, 8500 Stony Island Ave., Chicago 
Dentistry 


Academy of Oral Mar i McSweeney 140 E. 80th St., New York 21 
Dynamics 


Medical Arts Bldg., Salt Lake 


American Academy of wr 1165 Adelbert Rd., Cleveland 6 
Crown and Bridge 
Prosthodontics 


American Academy of ay 26-June Bermuda >. Clar 5 iklin St., Melrose, Mass 
Denta! Medicine Nassau 
Cruise Convention 


American Academy of Chicag R. Hs Campbell, 18595 Grand River Ave 
Dental Practice Detroit 23 
Administration 


American Academy of Apr. 6-8 Ann Arbor R. J. Gorlin, School of Dentistry, University of 
Oral Pathology Mich Minnesota, Minneapolis 

American Academy of Apr. 24-26 Ann Arbor Cc. E. Chamberlain, 1101 N. North St., Peoria, II! 
Periodontology Mich 

American Academy of June 12-14 Duluth, Mint E. A. Lawton, 2217 Lincoln Way West, South Bend 


Physiologic Dentistry Ind 
American Academy of Feb 5 Chicago M. H. Mortonson, Jr., 735 N. Water St 
Restorative Dentistry Milwaukee 2 
American Association Mar. 26-20 Boston R. Sullens, 840 N. Lake Shore Dr., Chicago 11 
of Dental Schools 
American Association Feb Chicago E. C. Van Valey, 9 Rockefeller Plaza, New York 2 
of Endodontists 
American Association Apr. 10-12 Los Angele E. R. Aston, Pennsylvania Dept. of Health 
of Industria! Dentists P.O. Box 90, Harrisburg 
American Association Apr. 16-2! Denver E. E. Shepard, 225 S. Meramec Ave., St. Louis 5 
of Orthodontists 
American Dental Society June 24-30 Paris, France J. P. Molony. 110 Harley St., London W.1, England 
of Europe 
American Denture Feb. 2-4 Chicago V. L. Steffel, 19 W. Fifth Ave., Columbus, Ohio 
Society 
American Equilibration Feb. 2 Chicago an Dam. 11431 S. Halsted St., Chicago 28 
Society 


American Hypnodontic June New York i 140 56th St.. New Vork 
Society 
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Do ud A 


to men of 
«SCIENCE 
*MEDICINE 
*-INDUSTRY 


) 


Some miracles have a way of biding their time— 
until the theoretical becomes possible, until the po- 
tential becomes practical. 

So it was 20 years ago with the first enrichment of 
white bread, flour and other products of wheat. 1941 
was the year. Science, medicine and industry com- 
bined—to achieve a dietetic miracle that touches 
everyone in America. 

Here’s the sequence: During the 1930's, scientific 
and industrial research discovered and made pos- 
sible the synthetic, commercial production of certain 
vitamins and minerals. By 1939, the American Med- 


ENRICHED ... 


and whole wheat flour 
foods are listed among 
the “Essential Four’’ food 
groups set up by the U.S. 
Dept. of Agriculture's Insti- 


To: Wheat Fiour Institute 


The Quiet Miracle 
ENRICHMENT 


ical Association suggested adding synthetic nutrients 
to general purpose foods to make up for deficiencies 
in popular diet. Millers and bakers were ready. 
Spurred by wartime need, the first standards for en- 
richment were issued in 1941. 

In these 20 years, what has happened? With- 
in 10 years—clinical beriberi, pellagra and aribo- 
flavinosis practically disappeared in the U. S. After 
20 years, we now have two generations of younger 
Americans whose diet includes generous supplies of 
thiamine, riboflavin, niacin and iron—largely pro- 
vided through the enrichment of breads, flour and 
macaroni foods. 

This is the quiet miracle . . . better health for all— 
through better nutrition for all. 


FREE ~ USE COUPON OR SEND R, BLANK 


Dept. ADLA-2 


309 West Jackson Bivd., Chicago 6, Ill. 
Please send me for professional review ‘Cereal Enrichment in Perspec- 
tive,’ prepared by the Committee on Cereals, the Food and Nutrition 
Board, National Research Council, and a sample leaflet, “The Two 
Minute Story of The Quiet Miracle," for possible lay distribution. 
(Please print) 


tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


NAME 


ADDRESS 


WHEAT FLOUR INSTITUTE 


working for a healthier America through nutrition 


city ZONE ____§STATE 
(Offer limited to United States and Possessions) 
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Name 


American Society for 
the Advancement of 
General Anesthesia 
in Dentistry 


American Society of 
Geriatric Dentistry 


American Society of Ma: Washingt 
Psychosomatic Den- DA 
tistry and Medicine 


Australian Dentai Sydne D. Freemai 5 et Sydney, New 
Congress (Sixteenth) N.S.W Wales 


Berkshire Conference in 18-2 n Glickma ift versity School of Denta 
Oral Pathology and Medicine, 136 Har ‘ Boston 11 
Periodontology 
(Twelfth) 


British Denta! 
Association 


Canadian Dental! 
Association and 
Western Canada 

Dental Society 


Central Dental! 
Association 


Chicago Dental! Society hi .. S. Richardsor chigan Ave., Chicag 


European Organization |\ ondor H. R. Held, 18 Passage du Teraillet, Geneva 
for Research on Englar Switzerland 
Fluorine and Dental! 
Caries Prevention 
(ORCA) 


Fauchard Bicentenary ily 4 Paris M. Filderman, 6 1¢ de Tocqueville, Par 
France France 


Federation Dentaire ily Helsink G. H. Leatherman, 35 Devonshire Pi 
Internationale, Finland London W.1, England 
49th Annual Session 


Greater Philadelphia 


Sheraton Hotel, 17th St. & Pennsylva 


Annual Meeting vd Philadelphia 3 


International Associa- Mar 26 oY [ Burrill, 311 E. Chicago Ave., Chicago 11 
tion for Dental 
Research 


Ss 


international Associa- Aug. 21-2 Londor D. H. Clark, Royal Dental Hospital, Leicester Sq 
tion of Dental Students Englan London W.C.2, England 


Italian Dental and June Turit Secretary, A.N.I.D.1., Via XX Settembre 8, Genoa 
Maxillo-Facial Italy 
Congress (Fourth) 


Mid-West Society of 5 Chicag L. Howlett, Jr cal Arts Bldg., Springfield, Mo 
Periodontology 


National Denta! Washingt N. Jackson, P.O. Bo 7, Charlottesville 
Association D.C 


2 


Northeastern Dental! Swampscott N. A. Emery, 291 Broadway, Lynn, Mass 
Society Mass 


Northeastern Society New York D. Mossberg, 36 Central Park S., New York 19 
of Orthodontists 


Northeastern Society r. 7 New York W. Scopp, V.A. Hospital, First Ave. at E. 24th St 
of Periodontists New York 10 


Northwest Academy 25 rt G. Underwood ling Bldg., Portland 5, Ore 
of Dental Medicine 
(Seventeenth Annual 
Conference ) 


Philippine Dental! 10-14 Baguio Cit L. C. Macapanpan ilippine Dental Associati 
Association P.O. Box 1142 


Southeastern Academy 18-21 Bal Harbor J. H. Allgood, 5 ilitary Rd., Columbus, Mi 
Prosthodontics Miami Bea 
Fla 


Southern Academy of 2 ) Atlanta H. E. Loving, Central Building, Mahoney Wing 
al Surgery Ga Bristol, Tenn 
Southeastern Society 7 Miami Beac E. H. Martin, 1900 Hayes St., Nashville 4, Tenn 
of Oral Surgeons Fla 
Spanish Society of Valencia \ *rver \vda. Oeste, 29, Valencia, Spain 
Orthodontics (Seventh) 


Swiss Dental Society, Basle B. Jakubowitsch, Blumenrain 20, Basle, Switzeriand 
Seventy-fifth 
Anniversary 


Thomas P. Hinman F 2 Atlanta, Ga \. E. Anderson, 1387 Oxford Rd., N.E., Atlanta 
Dental! Meeting 
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June 18 Harrogate Peacock, 13 H Berkeley Sq 
l W.1, Eng 


it’s more than 


It’s an ORAL B—the one brush that 
provides gentle brushing for gingival 
tissues and also cleans teeth thoroughly 
with minimum abrasion. 

Like each dental instrument in your 
instrument cabinet, the ORAL B was 
designed to perform a_ specific job. 
The 2,500° softer, very slender filaments 
have smooth tops. Their gentle action 


texture... 
Firm enough for teeth, 
gentile enough for gums. 


ORAL B COMPANY 
San Jose, California «+ 


Toronto, Canada 


actions... 
Gentle brushing 
and thorough cleansing. 


a toothbrush... 


helps prevent damage to gingival tissue 
while brushing at the gum line, where 
many tooth troubles start. 

Make sure your patients have the 
advantage of regular daily care with a 
brush that can be used effectively on 
gums as well as teeth. 

Prescribe an ORAL B. It does what 
a toothbrush ought to do! “ORAL B AC 


sizes... 
For every member 
of the family. 


Write for your 
professional sample. 
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Authoritative Knowledge 
...Brilliantly Presented 


SURGERY OF THE 
ORAL CAVITY and the 


technique of controlled tooth division 
by Wilton W. Cogswell, D.D.S. 


Offers a QUICK reference source 
of competent intraoral information 
in “SEMINAR” form 


...Combines the visual presentation of 
step-by-step surgical procedures, as re- 
created by the realism of full color stereo 
photography, with the author’s running 
commentary — 1400 pictures for hand- 
viewing or projection. 

...»Provides comprehensive coverage of 
diagnosis, preoperative planning and sur- 
gery techniques for the 57 oral problems 
most likely to be confronted in dental 
practice. 

... Demonstrates the applications of con- 
trolled tooth division. 

... Offers current scientific knowledge for 
personal study and for teaching in a form 
that assures more rapid and thorough 
understanding. 

... Available only in complete “Packaged 
Seminar” set including 2 volumes, 1400 
pairs of color transparencies, illuminated 
viewer, transformer, fitted carrying case. 
Price $166.00 


THE WILLIAMS and WILKINS COMPANY 
428 East Preston Street + Baltimore 2, Maryland 


Please send me a set of SURGERY OF THE 
ORAL CAVITY for 10-day free examination. 


Please send more complete information 
describing SURGERY OF THE ORAL CAVITY. 


fillings 


x... is so easy fo mix. Because 


it sets slowly on slab you have am- 


Everything 
to provide 
easy to mix 


ple time to secure objective—a net- 
work of incompletely dissolved 
powder particles, suspended in a 


matrix of silica gel. 


cy Finely milled powder and unique 
grouping of silicates provide ex: 
tra hardness, low solubility and 
great crushing strength. 


CR At a sensible price 
15/3 UNIT 


15 Powders (18 gms. ea.) 
3 Liquids (15¢cc ea.) 
$45.00 


(Other combinations also available) 


DIAFIL 


For anterior and posterior fillings 
In its new, modern packaging 


Write for free sample 
(Sample liquid in bottle only) 


PFI NGST: COMPANY, INC. 


62 COOPER SQUARE @ NEW YORK 3, N.Y. 
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Dentists Themselves 


say about 


CR teeth... 


(Excerpts from communications received during November, 1960) 


PENNSYLVANIA: “Swissedent CR Teeth are s#/// the best, 
most natural teeth made.” WEST VIRGINIA: “The best | 
have ever seen or used.” MINNESOTA: “The last word in 
esthetics.” ILLINOIS: “I use Swissedent teeth exclusively, 
None can compare to their beauty and naturalness ” MICH- 
IGAN: “Patients like them and so do we.” UTAH: “I use them 
all the time. Best teeth I’ve found.” TEXAS: “The best and 
prettiest teeth available.” NORTH DAKOTA: “Easy to pre- 
sent to the patient.” CALIFORNIA: “Very pleased with the 
esthetic results obtained.” ETC., ETC. 


And because Swissedent CR Teeth cost 
so very /ittle more, if any... 
more and more dentists now use them 
exclusively, regardless of the patient's 
means. They recognize that Swissedent | Swissedent CR vacuum-fired teeth 
CR Teeth provide the finest porcelain 
for the finest modern techniques. | 


ur nearest Swisseder 
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If only the best will do... 


ZIP FRONT JACKET 

with convertible collar, 2 patch pockets, | 
breast pocket hidden in V seam. Full-cut back 
with set-in belt. 

WASH 'N’ WEAR 
#718 COTTON OXFORD, WHITE ONLY $6.95 
#318 DACRON AND COTTON POPLIN $9.95 

WHITE, LIGHT BLUE, CHARCOAL, 
LIGHT OLIVE GREEN 

WHITE-ON-WHITE 

#518 100% DACRON, WHITE ONLY $9.95 


Sizes Small, Medium, Large, Extra Large 


CLASSIC PROFESSIONAL 
JACKET 
with a handsome angled closing which con 
ceals grippers. Breast pocket has extra ove 
pocket for pens. 
WASH 'N’ WEAR 
#716 COTTON OXFORD $6.9! 
#316 DACRON AND COTTON POPLIN $8.95 
WHITE-ON-WHITE 
#516 100% DACRON $8.9! 
White only Sizes 36-46 


Send For Your FREE Copy of BUDGET’S Big New Lavishlj 
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| 
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eet the NEW Mr. BARCO 


FROM 


BUDGET 


UNIFORM CENTER 


PHILADELPHIA 


For the first time—a men’s uniform 
line that is based on the fine tailoring 


principles of better men’s clothing! 


e Only the finest fabrics, all DRIP- 
DRY! COTTON OXFORD with a 
new drip-dry finish has more body, 
more stay-fresh power than any 


other oxford! 


e DACRON AND COTTON POPLIN 
is super drip-dry,-has good resist- 
ance to wrinkling, comes in wonder- 


ful colors! 


e Don’t miss the first new professional 
color in years: LIGHT OLIVE 
GREEN! 


USE COUPON BELOW 
TO ORDER TODAY! 


SLIPOVER JACKET Budget Uniform Center, Dept. AD-2 
1613 Chestnut St., Phila. 3, Pa. 

with convertible collar, side vents, 2 patch (] Please send me free catalog 

pockets and breast pocket concealed in hori- () Please send me the following: 


zontal seam. Roomy back, set-in belt. 


WASH 'N’ WEAR 
#720 COTTON OXFORD, WHITE ONLY $6.95 


#320 DACRON AND COTTON POPLIN $9.95 
WHITE, CHARCOAL, LIGHT BLUE, 
LIGHT OLIVE GREEN 


How 


Style No. | Size Color 
Many 


TOTAL: 
Sizes Small, Medium, Large, Extra Large ata 


llustrated 1961 Catalog! | O Check MoneyOrder COD. 
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me SUPERSPEED 


miniature head FG HANDPIECE 


“ey 


Designed for the quick removal of 
bulk tooth structure for individual 
preparations or full mouth 
rehabilitation. Produces 


speed to 150,000 r.p.m 


f sion built to ex 
tremely close tolerances 
Comfortable to handle 


The Miniature Head 
nvenient ME FG Superspeed uses 
ingle 7 ~ standard FG cutting instru 

‘ ments. Its shorter, smaller 
diameter head provides 

greater maneuverability in the 

mouth, better visibility and easier 

posterior preparations. 


Superspeed handpiece and all 
Imperator handpieces are 
instantly interchangeable on 


* You have the freedom to select 
— Imperator wrist the cutting speed most suited 

; to your personal preference. 
Change from one to another as Only the Imperator and the Kerr 
requirements indicate with Superspeed miniature head FG 
complete ease. Handpiece offer you this versatility. 


THE SUPERSPEED 
miniature head FG HANDPIECE 


KERR MANUFACTURING COMPANY Detroit 8, Michigan 
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Perfect Companion to the Fabulous Imperator 


“g CREST is the first and only dentifrice 


recognized by the American Dental Association 


as effective against caries. ! It can bea 


valuable supplement to your program of reg- 


ular, preventive care. Wont you suggest 


CREST to every patient who can benefit 


THE COUNCIL ON DENTAL THERAPEUTICS’ RESOLUTION: 


“Crest has been shown to be an effective anticaries dentifrice that can be of significant value 
when used in a conscientiously applied program of oral hygiene and regular professional care; 
Crest dentifrice may also be of value as a supplement to public dental ‘health procedures."’ 


Fluoristan is Procter & Gamble’s registered trademark for an exclusive combination of stannous fluoride and a fluoride-compatible polishing agent 


J.A.D.A. 61:272 (1960 


PROCTER & GAMBLE © DIVISION OF DENTAL RESEARCH © CINCINNATI 1, OHIO. 


from this added protection? 


What would YOU do? 


What would you do if suddenly you were disabled by an accident or 
confined to your home or hospital by sickness? Is your insurance pro- 
gram adequate to meet the loss of vital income while you are unable 
to engage in your practice? 

Being a member of the American Dental Association you may 
qualify for their special Group Plan of Accident and Health Insurance. 

Planned with your particular interests in mind, this insurance cover- 
age will help give you freedom from financial worry when illness or 
accident strikes. Pays you up to $600 per month (according to plan 
issued) TAX-FREE under existing laws. The benefits continue for as 
long as two years for sickness disability and five years for accident 
disability—and are paid to you regardless of any other insurance you 
may be carrying. 
For complete information regarding benefits, provisions and semi- 
annual rates, communicate with the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, New York; or write M. A. 
Gesner, Inc., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by National Casualty Company of 
Detroit through M. A. Gesner, Inc., 216 East Superior Street, 
Chicago 11, Illinois. Phone WHitehall 3-1525. 


Since the National Casualty Company's plan of accident and health insurance 
is in effect on a State Society basis in New York, New Jersey, California, Utah 


and Nevada, the Association Plan is not available in those states. 


LAVORIS MOUTHWASH HELPS YOU WORK 
3 important ways... 


e “Cuts” Mucus Film. A rinse with full-strength Lavoris 
before an impression helps clear away mucus, prevents air 
bubbles. Many dentists now use Lavoris this way routinely. 


e@ Keeps Operative Area Cleaner. Lavoris’ unique cleansing 
action effectively and thoroughly cleans away mucus, 

food particles and impurities. Use Lavoris Spray 2 

strength or stronger. (Wouldn’t you rather work in a 
Lavoris-clean mouth?) 


e Helps Promote Patient Comfort. To nervous patients, 
even minor discomforts loom large. The pleasant taste and feel 
of Lavoris refreshes, helps keep them at ease. The bright red 
color of Lavoris helps mask minor hemorrhage. 


7 used by more dentists than any other mouthwash! 


Get sharper 
impressions 
every time! 


PROFESSIONAL 
ONLY 


Send check to 
LAVORIS DIVISION, 
Vick Chemical Co. 


Box 990 
Wilmington 99, Del. 
Samples for office 


and patient use 
available on request. 
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GOOD DENTAL PRACTICE 


The best dental news of all... 


(from the patient’s viewpoint) 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva T’s a happy visit when you at last report 


fewer dental caries . . . thanks to proper oral 


uM hygiene and sugar restriction. 


G 

a oe For most patients the difficult part of the 

regime is sugar abstinence. Yet a stick of 
N delicious Amurol Sugarless Gum or a sweet, 


aetna refreshing Amurol Mint does satisfy that 


“sweet tooth’’—without promoting caries. 


UROL 


So bring some joy to caries-active patients 
—recommend Amurol. Available everywhere 
s shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with in a variety of flavors. 
AMUROL SUGARLESS GUM, whereas with 


sugar gum the pH drops to the acid level 
under the same conditions. 


muro 


SUGARLESS “SWEETS” 


Amuroi samples and patient literature 
are available upon request. 


AMUROL PRoDuctTs Co. NAPERVILLE, ILLINOIS 
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The “WONDER 
MORTAR & PEST 


Your investment 
in a Wig-l-bug 
pays dividends 
from the very Ist 
mix... Available 
in Beautiful Black (at 
$55.50), Ivory White 
or Pure White 
(at $60.50), and 
your choice of 
popular colors 
(at $65.50 to 70.50) 
...See the Wig-l-bug 
at your dealer's. 


The Crescent Wig-l-bug is known to 
dentists as the “wonder electric mortar and pestle” for good reasons 
... It IS a wonder because it mixes alloy and mercury smoothly, uni- 
formly, and quickly. Because it is electric it replaces the old, out-dated 
mortar and pestle method so vulnerable to human error. Because of 
the Wig-l-bug’s unique, oscillating, figure-8, mixing motion it com- 
pletes mixes in 7 to 10 seconds. 

Wig-l-bug mixes are fine textured, ready for insertion in the cavity. 


The result is a better, stronger, longer lasting filling every time. 
For complete details see your dealer or write today. 


CRESCENT DENTAL MFG. CO. 
1839 South Pulaski Road, Chicago 23, Illinois 


Crescent 


You can hel 


The image of dentistry reaching the public mind 
and attracting youth to the profession is based 
upon the practicing dentist. It sees him as a 
.j| respected member of the community, in com- 
' fortable circumstances, with professional prestige 
among his colleagues, with a strong sense of civic 
responsibility and with an honest dedication to 
the service of others. As long as this image is good, 
dental schools will continue to obtain qualified 

and able students. 
If you are concerned about today’s youth, you 


DENTAL SCHOOLS 


ALABAMA 
School of Dentistry 
University of Alabama 
Birmingham 3, Alabama 


CALIFORNIA 
A School of Dentistry 
College of Physicians and Surgeons 
San Francisco 3, California 


Dental Aptitude Testing Program 


Tests to be given at following times 


School of Dentistry 
University of California 
San Francisco 22, California 


School of Dentistry 
University of Southern California 
Los Angeles 7, California 


April 21 or 22, 1961 


School of Dentistry 
College of Medical Evangelists 
Loma Linda, California 


Applicants for 1961 Freshman Classes 


PROCEDURE TO BE FOLLOWED: 


. Obtain directly from the school or schools in which 
you are interested their admissions application. 
Completed admissions applications are to be 
returned to the schools. 


. Obtain the special application form and brochure 
for the aptitude tests from the school or from the 


DISTRICT OF COLUMBIA 
School of Dentistry 
Georgetown University 
Washington 7, D.C 


College of Dentistry 
Howard University 
Washington 1, D.C 


Division of Educational Measurements. This com- 
pleted application is to be returned to the Division 
of Educational Measurements, Council on Dental 
Education, American Dental Association, 222 East 
Superior Street, Chicago 11, Illinois. 


. The completed application form and $15.00 test- 
ing fee must be received in Chicago by April 7, 
1961 for the April testing dates. 


GEORGIA 
The School of Dentistry 
Emory University 
Atlanta 3, Georgia 


ILLINOIS 
Chicago College of Dental Surgery 
Loyola University 
Chicago 12, 


The Dental School 
Northwestern University 
Chicago 11, Illinois 


* 
— 
— 


ecruit dental students 


can promote an interest in dentistry as a career 
among your patients, in your schools and your 
community. As a dentist in your community, you 
are a valuable aid in recruiting future members of 


the profession. The American Dental Association 


provides publications—you provide the contact. 

Write to the Council on Dental Education, 
American Dental Association, 222 East Superior 
St., Chicago 11, IIl., for: Dental Aptitude Testing 
Program, Careers in Dentistry, and Dental Students’ 
Register. Single copies free. 


College of Dentistry 
University of Illinois 
Chicago 12, Illinois 


INDIANA 


School of Dentistry 
Indiana University 
indianapolis 2, Indiana 


College of Dentistry 
State University of lowa 
lowa City, lowa 


KENTUCKY 
School of Dentistry 
University of Louisville 
Louisville 2 Kentucky 


LOUISIANA 


School of Dentistry 
Loyola University 
New Orleans 18, Louisiana 


MARYLAND 


Baltimore College of Dental Surgery 


University of Maryland 
Baltimore 1, Maryland 


MASSACHUSETTS 


Harvard School of Dental Medicine 


Boston, Massachusetts 


Tufts University School of 
Dental Medicine 
Boston 11, Massachusetts 


MICHIGAN 
School of Dentistry 
University of Detroit 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 


School of Dentistry 
University of Minnesota 


MISSOURI 
Schooi of Dentistry 
The University of Kansas City 
Kansas City 6, Missouri 


School of Dentistry 
St. Louis University 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
St. Louis 10, Missouri 


NEBRASKA 
School of Dentistry 
The Creighton University 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 
School of Dentistry 
Fairleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 
Seton Hall University 
Jersey City, New Jersey 


NEW YORK 


School of Dental and Oral Surgery 


Columbia University 
New York 32, New York 


College of Dentistry 
New York University 
tiew York 10, New York 


School of Dentistry 
University of Buffalo 
Buffalo 14, New York 


NORTH CAROLINA 
The School of Dentistry 
The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 
College of Dentistry 
The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
Cleveland 6, Ohio 


OREGON 
Dental School 
University of Oregon 
Portland, Oregon 


PENNSYLVANIA 


School of Dentistry 
Temple University 


Philad Iph 40, P 


School of Dentistry 
University of Pennsylvania 
Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Pittsburgh 13, Pennsylvania 


SPONSORED BY COUNCIL ON DENTAL EDUCATION OF THE AMERICAN DENTAL ASSOCIATION 


TENNESSEE 
School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
Memphis 3, Tennessee 


TEXAS 


College of Dentistry 
Baylor University 
Dallas 10, Texas 


University of Texas Dental Branch 
Houston 25, Texas 


VIRGINIA 
School of Dentistry 
Medical College of Virginia 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 
West Virginia University 
Morgantown, West Virginia 


WISCONSIN 
School of Dentistry 
Marquette University 
Milwaukee 3, Wisconsin 


PUERTO RICO 
School of Dentistry 
University of Puerto Rico 
San Juan, Puerto Rico 


Dental 
“Tesuung Program 
| 
Dental 
Students’ 
Register | 
rah. 
Minneapolis 14, Minnesota 
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¥..opens the door...to superior 
| impressions at substantial savings! 


A utility alginate impression material at 
down-to-earth cost, Key te Alginates mixes 
quickly to a creamy, firm-bodied consistency that 
flows without running. It is extremely sharp setting, 
sets fast without distortion and can be removed 
from the mouth in 30 seconds. Remarkable 
elasticity permits removal over severe undercuts. 
Stone or plaster casts are smooth and clean, 
reflecting superb accuracy with absolute 
dimensional perfection. 

Key to Alginates is packed. in economical, 
its only $3 per tin®. Prove its 


superiority for yourself, Order a tin today from 


of 12 tin. 


dental perfection co., inc. 
California 
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“Clinical Observations of Number 
fof Fractures of Acrylic and Modified 


Copolymer Vinyl Dentures” ** 
— William F. D. Grant, D.D.S.* 


FINDINGS OF CASES STUDIED 
OVER A FIVE-YEAR PERIOD 


Incidence of breakage: 100 out of 695 acrylic cases (14.4%) 
11 out of 695 Luxene cases (1.6%). 


Six of the 1] Luxene repairs were due to tooth fracture, leaving 
only 7/10 of 1% of the dentures studied with base material failure 


The rate of fracture of acrylic was 12 times as great as for Luxene 


ADDITIONAL STATISTICS ACQUIRED 
THROUGH QUESTIONAIRES 


Of 2,385 Luxene dentures made in the past four years at the 
dental division of the Henry Ford Hospital, only 12 required 
repair, yielding a breakage rate of only 0.005 


CONCLUSIONS OF THE STUDY 


“From comparison of these figures it can be seen that the vinyl 
resin dentures as studied performed in a superior fashion insofar 
as breakage of either base moterial or teeth were concerned " 


* Department of dentistry and oral surgery, 
Henry Ford Hospital. 


* * November, 1960, Journal of the American 
Dental Association. 


LUXENE Inc. 


NEW YORK 


facts why you. should 
/ 


Iu the WMareh Dental Clinies... 
18 articles ou all aspects of 


ental 


The DENTAL CLINICS OF NORTH AMER- 
ICA are a widely used series of postgraduate 
books enthusiastically endorsed by America’s 
practicing dentists. Three times a year they 
bring to your desk a 250-page illustrated 
symposium of vital and current interest. You 
will find each page packed with sound, con- 
cise, clinical advice from leading dental cen- 
ters and outstanding men in the field 
telling you what to do, when to do it and 
how to do it. The March Number, on Dental 
Practice Administration, gives you adminis- 
trative procedures vital to the success of 
your practice—how to establish fees—how to 
build a practice ethically—how to select and 
train auxiliary personnel—how to use your 
equipment and personnel most productively 
—how to conserve your time and energy by 
the most efficient use of your available space 
—ete. 

The Dental Clinics are books, not magazines. 
They contain no advertising, and are sold 
on a yearly basis only (3 numbers—March, 


July & November). Per Year—$14.00. 


[Saunders | 
books |] 


ractice 


Allen O. Gruebbel, Consulting Editor 


PARTIAL CONTENTS 


Strategy in Managing a Dental Practice 
Merritt C. Pedersen 
Patient Management and Treatment Plan- 
ning—Richard T. Oliver 
Advantages and Disadvantages of Part- 
nerships and Group Practice— 
Ray Hailey, Jr. 
The Management of a Pedodontic Prac- 
tice—Hugo M. Kulstad 
The Consultation Appointment 
James B. Bush 
Establishment of Fees for Dental Services 
Harry M. Klenda 
Methods of Patient Education—Lloyd N. 
Hollander 


The Selection and Training of Auxiliary 


Personnel—Jack E. Wells 

Relationship of Dental Equipment and 
Personnel to Maximum Productivity 
J. C. A. Harding 

Business Practices in the Dental Office 
M. Jules King 

Investment Planning for the Dentist 
Adrian R. Kristeller 

Maintaining An Effective Recall System 

Mildred Holder 

Evaluation of Methods of Payment for 
Dental Services—C. Edward Rutledge 

Ethical Approach to Practice Building 
E. O. Thompson 

Efficient Use of Space to Conserve Time 
and Energy—John A. Anderson 

Plus 3 More Articles 
2) 


Forthcoming Numbers: July, 1961—(1) Anesthesia and Analgesics (2) Oral 
Roentgenology. November, 1961—Pedodontics. 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5, Pa. 


Send for 30-day examination and charge: 


[) The Dental Clinics of North America beginning March, 1961... . 


Address 


$14.00 Per Year 
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now with complete extra handpiece, 


air pressure gauge and air filter 


for only $355.00 complete 


the trouble-free 


EMESCO AIR TURBINE 
20,000 to 350,000 RPM 


COMPACT. Nothing to clutter up your unit or bracket table arm — 
the controller is on the floor, takes up less space than this page. 


RUGGED. No complex electrical circuits to go out of order. You 
have positive foot-pedal control of speed and water spray. Simplest installa- 
tion . .. no maintenance problems. When required, installation of new rotor 
bearings is only $18.00. 


EFFICIENT. Comfortable handpiece supplies ample torque — has 
dual-jet water spray for full flow of cooling water — utilizes standard friction- 
grip chucks. Operates on 30 Ibs. air pressure, 1.5 cubic feet per minute. Noise 
level is 70-75 decibels. 


Through your dealer — or write for literature 


EMESCO DENTAL CO. 


150 FIFTH AVENUE, NEW YORK 11, N. Y. 
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The ultimate for the discriminate 


Here is clasping that is years ahead. The Nobilium Floating Clasp, as its name indicates, 
is movable, and involves only the partial and an individual abutment tooth. The result is 
maximum retention, minimum stress. \t is indicated in ALL partial denture construction. When 


two, three, or more clasps are employed, each performs its function without interference 


from the others. Esthetics heretofore unattainable is established. For complete informa- 


tion write your preferred Nobilium laboratory 


NOBILIUM PRODUCTS, INC. 


Chicago * Los Angeles + Philadelphia 
Houston + Toronto + Stockholm 
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for 
dental 


pain 


of trauma, infection, 
dental or surgical procedures 


Ethoheptazine Citrate (75 mg.) with Acetylsalicylic Acid (325 mg.), Wyeth 


analgesia PLUS anti-inflammatory benefits 
e relieves pain 
® non-narcotic, nonaddicting, well tolerated 
@ Two ZACTIRIN tablets are equivalent in analgesic 
effectiveness to codeine, 32 mg. (% gr.) plus 
acetylsalicylic acid, 650 mg. (10 gr.). 


Wyeth Laboratories Philadelphia 1, Pa. 
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NEW from ADA! 
Four New Dental Health Leaflets 


Here are four imaginatively designed little leaflets that will effectively carry 
the message of dental health to your patients. Designed to be included with 
recall cards and statements, these attractive leaflets are also excellent for 
use as hand-outs at P.T.A. meetings, health fairs, etc. Order a supply for 
your office today. 


SMILE JUDY! — Stresses the impor- 
tance of maintaining space after pre- 
mature loss of deciduous teeth. 


WHAT YOU CAN'T SEE .. .— Ex- 
plains the importance of replacing lost 
teeth in the adult mouth to prevent 
later complications. 


THE HIGH COST OF DENTAL 
NEGLECT — Compares two young- 
sters, illustrating how neglect — not 
dental care — can be expensive. 


TODAY KATHY IS 3—Points out the 
importance of beginning dental care 
at an early age and the importance 
of good dental habits. 


The leaflets may be purchased individually or in sets of four: 100 leaflets, 
$0.90; 500 leaflets, $3.50; 1,000 leaflets, $6.00; 5,000 leaflets, $25.00. 


Order Department, American Dental Association 
222 East Superior Street, Chicago 11, Illinois 


Please send me the following. My remittance is enclosed. 


sets of four leaflets 
. copies of (Ge) Smile Judy 
copies of (Gf) What You Can't See... 
copies of (Gg) The High Cost of Dental Neglect 
copies of (Gh) Today Kathy is 3 


Address 


City. Zone___ State 
596 
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experience is the most valuable ingredient 


BOOS GOLD CROWNS 
AND BRIDGES 


At your service at Boos are 12 technicians with an average of 
24 years’ experience in constructing crowns and bridges exclusively. 
Their care and judgment in following through your instructions 
and preparatory work result in a truly esthetic and functional bridge. 

Meticulous attention is given to contouring and positioning each 
tooth, and selecting facings from our complete stock of all types 
to reflect individual characteristics. 

TIME-SAVING INDIRECT TECHNIQUE. Because a growing 
number of dentists are now increasing their productive time with 
these proven techniques, Boos has special facilities to handle the 
various types of elastic base materials for constructing indirect 
restorations. 

Ask for further information on technique and prices. 


from this . . . to this in only two sittings. 


K O Henry P. Boos Dental Laboratories, Inc. 
_ 808 Nicollet Ave., Minneapolis 40, Minn. 


Branch Laboratories: Medical Arts Bldg., Duluth, Minn., Equitable Bldg., Des Moines, Iowa 
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One New True Dentalloy tablet and 9 grains 
of mercury, placed in our new green capsule 
with ringed Tungsten pestle, amalgamates in 
10 seconds* in an S.S. White Amalgamator. 
The same outstanding results are obtained as 
with Zinc-Free True Dentalloy or New True 
Dentalloy in bottles or Sigrens. 75 tablets to 
the ounce in a protective package that prevents 
flaking or breaking of tablets. 


THE S. S. WHITE DENTAL MFG. CO. 


PHILADELPHIA 5, PENNA. 
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BAKER PRECISION ATTACHMENTS... 


ALLOWS THEM TO BE USED IN ANY POSITION! 


Three sizes only of these unique “reversible post’ precision 
attachments can be used in any right or left, upper or lower 
position. The wear-resistant, very high-fusing Orthoclasp 
#2 Spring Wire Alloy does not oxidize and solders without 
warpage. 

Be sure to include paralleling mandrels with your original order. 


ENGEALHARO /NOUS TKS. BAKFR 
BAKER DENTAL DIVISION 


850 PASSAIC AVENUE + EAST NEWARK, NEW JERSEY 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 


HERE’S WHY 


STIM-U-DENTS 


ARE SO EFFECTIVE 


BECAUSE, WHEN MOISTENED, STIM-U-DENTS, BY REASON OF THEIR COM- 
PRESSIBILITY, form a perfect fit in the teeth spaces not reached by the toothbrush. 


When GENTLY MOVED BACK AND FORTH they produce a highly efficient 
action to the interproximal surfaces, thereby promoting cleanliness and inter- 
dental hygiene. 


SIMULTANEOUSLY, the contacted teeth surfaces are cleaned and polished, food 
particles that cause BAD BREATH and lead to DECAY are removed, and cervical 
borders of fillings and crowns are rendered bright and clean and far less likely 
to recurrence of decay. 


STIM-U-DENTS are a valuable adjunct in the treatment of periodontal disease. 
Ask For FREE SAMPLES for Patient Distribution. 


| Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 


(-] Send Free Samples for patient distribution. 
JADA 2-6! § 


Dr. 


Please enclose your Professional Card or Letterhead 


| Address A 
| City Zone State Whi!) 
pol 


STIM-U-DENTS = 
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FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE a 


ELECTRO-MALLET 


The electronte fait condenser 


HOWARD 


DENTAL TOURS 


HAWAII 


STATE DENTAL ASSOC. 
ANNUAL MEETING — JUNE 


10 DAYS— $399 


7th annual official Hawaii Dental Tour. Price 
includes jet roundtrip from West Coast, Reef 
Hotel seashore accommodations, and most ex- 
tensive schedule of dinners, parties, entertain- 
ment and sightseeing available only to official 
group. Other hotels and steamship passage 
available at adjusted tour rates. 


RUSSIA 


In Conjunction With July 
F.D.1. HELSINKI MEETING 


Only a little beyond the F.D.!. Helsinki meet- 
ing is Russia, an opportunity for travel not 
likely to be repeated in years. Tour price in- 
cludes jet roundtrip from West Coast via the 
polar route. Itinerary covers Moscow, Lenin- 
grad, the Crimea, Black Sea Cruise, Odessa, 
and Kiev. 


ORIENT 


In Conjunction With October 


ASIAN DENTAL CONGRESS 
17 DAYS— $1496 


Attend the officially constituted international 
dental meeting in Tokyo and join our 5th an- 
nual Orient Tour, an all inclusive escorted 
program organized by J. D. Howard, a Pacific 
Specialist who visits the Orient three times a 
year. Tour price includes jet roundtrip travel 
between West Coast and Japan, deluxe hotels, 
all meals, tips, and a most extensive schedule 
of special dinners, parties and entertainment. 
With us, you enjoy the Orient instead of just 
seeing it. 


Apply 
HOWARD TOURS 
578 GRAND AVE. 
OAKLAND 10, CALIF. 


COMPACT 


Operates on the new principle of high frequency 
malleting at reduced intensity without sacrifice of 
foil density. Recognized as superior by leading 
dental schools and nationally known foil operators. 
The Electro-Mallet is equally advantageous 
for condensing amalgam. 


A 30-day trial without obligation to purchase is 
available. Please write for details. 


We Shintey Products 


6535 San Fernando 
Glendale 1, Calif 


INDIAN HEAD: Silver Points 
Paper Points °¢ Union Guttapercha Points 
Micrometric (Matched Sizes) 


Made in sizes 1 to 12 corresponding to the sizes of 
Union Broach Micrometric Files and Reamers. 

Silver Points 
Box of 120 Assorted (10 each, 1-12) 
Box of $0 Assorted (1-6 or 7-12) 
Pkge. of 10—any size 

Paper Points 
Box of 530 Assorted (1-12) 
Box of 200 (1-6) (7-12) 

Guttapercha Points 


UNION BROACH CO., INC. 


80-02 Sist AVENUE, ELMHURST 73, N. Y. 
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She’s drinking a glass of pure Florida orange juice. And 
that’s important to her dentist for several reasons. 

Your patient’s oral health is directly related to the 
quality of her diet, and a good diet includes a generous 
amount of vitamin C and any of the other nutrients 
found in citrus fruits. 

There’s actually no better-tasting way for this young 
lady to obtain her vitamin C than by doing just what 
she is doing, for there’s no more refreshing source 
than oranges and grapefruit ripened in the luxurious 
Florida sunshine. An obvious truth, you might say, 
but not so obvious to the parents of many teen-agers. 


What’s she doing that’s of interest to her dentist? 


We know that a tall glass of orange juice is just 
about the best thing they can reach for when they raid 
the refrigerator. We also know that if you encourage 
this refreshing and healthful habit among your young 
patients, you'll be helping them to the finest between 
meals drink there is. 

Nothing has ever matched the quality of Florida 
citrus— watched over by a State Commission that en- 
forces the world’s highest standards for quality in fresh, 
frozen, cartoned or canned citrus fruits and juices. 

That's why the young lady's activities are of interest 
to her dentist. 


©Fiorida Citrus Commission, Lakeland, Florida 
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“TIME IS 
MONEY 10 ME... 
AND THIS 
SAVES ME 
BOTH 


I find about half my 
patients need Dental Floss. 
So I recommend it—for 
both periodontal cases and 
routine use. 


But teaching patients how 
to use it properly takes time. 
Lost minutes mount into 
money. I give them one of 
these easy-to-follow folders, 
“How to Use Dental Floss.” 
Approved by the ADA. 


Just fill in the coupon 
for a generous supply — 
and save valuable time. 


JOHNSON & JOHNSON, Department A 
New Brunswick, New Jersey 


Please send me___free folders on how to use Dental Floss (offer limited to U.S.A.). 
(quantity) 
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A Small World! 


ACTUAL SIZE 


RINN PEDODONTAL FILM ... The new generation is 
coming up—the Tom Sawyers, the Becky Thatchers. Their 
inventiveness and scientific knowledge hold the solution for 
all problems. And yet, a child’s dreams are scarcely more 
incredible than the true stories which are being written today. 
Rinn research, for example, in the field of Roentgenography, 
has inspired the development of Pedodontal film called 
“‘Tinytot” —smaller than any child-size X-Ray film available. 
Obtainable in all speeds, with matte finish, it provides more 
accurate placement, eliminates distortion because of bending 
and allows complete patient comfort. It’s ideal for the “small 
world” of Tom or Becky. For further information see your 
dealer or write Rinn Corporation, 2929 North Crawford 
Avenue, Chicago 41, Illinois. Catalog of the complete Rinn 
line is available upon request. 


LEADERS IN THE DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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in the modern 
dental office 
you'll find 


a aspirator 


A Gomco No. 796 Cabinet Aspirator will speed up your operations... 
make them easier on you and the patient. Its powerful suction assures a 
clean operating field, resulting in greatly improved visibility. Remember, 
faster operations conserve chair time . . . can enlarge your practice. And don’t 
forget the prestige this modern, clean-lined unit will add to your office. Com- 
pact, it requires less than a square foot of floor space. Thousands of successful 
dentists rely on the No. 796 for the utmost efficiency and dependability. 

For a demonstration, phone your Gomco dealer today! 


GOMCO SURGICAL MANUFACTURING CORP. 


824-D E. Ferry Street, Buffalo 11, N.Y. 


Distributed Outside the U.S.A. and Canada by: 
INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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who ever heard of 
breaking a bathtub? 


Practically all bathtubs are 

made of porcelain; since porcelain 
is so brittle and friable, why 
don’t bathtubs ever break? 


Bathtubs are not really made of 
porcelain. Actually, they are cast 
iron with a thin layer of 

porcelain baked to the metal; 


and this provides the strength 
that makes bathtubs practically 


unbreakable. 


The principle of Ceramco 
bridgework is the same; a thin 
layer of Ceramco porcelain is 

fused or baked to a solid 
framework of gold to impart to 

the bridge all the strength and fit 
~ inherent in the Ceramco 
gold alloy. 


Ceramco bridges are not porce- 
lain bridges . . . they are gold 
bridges with a thin covering of 
Ceramco porcelain for maximum 
esthetics to provide the strongest, 
most natural restorations avail- 
able. 


CERAMCO 
34-35 56th St., Woodside 77, N. Y. 


[) Please send list of Labs in my area 


‘ who process Ceramco Restorations. 

crLimtjo C) Please send FREE Literature on 
Ceramco Restorations. 

Or 

Address. 
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HU-FRIEDY 
NON-TARNISH 
SUTURE 
NEEDLES 


These rust-resisting needles remain bright after continuous sterilization. 
Made of the same flawless grade of steel which has made Hu-Friedy prod- 
ucts the favorite of Oral Surgeons the world over. Hu-Friedy Needles have 
attained high praise for durability, strength, and sharpness of the cutting 
edges. At better dealers everywhere. 


| He =RIEDY 


The Finest in Denta/ Instruments 


3118 N. Rockwell St., Chicago 18, Illinois 


Buffalo Dental Stainless Steel Spatulas 
have the desired combination of strength 
and flexibility. They are available in a 
wide variety of blade sizes, 

“R” Group Blddes are of finest quality 
stainless steel and are fastened securely 
with 2 heavy brass rivets into polished 
rosewood handles. 

Write for detailed information on 
Buffalo Dental Spatulas—~"Green Line” 
and Group. 


won 


2911-23 Atlantic Ave., Brooklyn 7, N. Y. 
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COE-Flex the outstanding all-purpose rubber impression material, és popular 
with everybody. With dentists because it possesses an accuracy and dimensional 
stability unequalled today. It is easy to use (mixes easily, speeds up impression 
taking, conserves chair-time); safe to use (pouring can be delayed). With patients 
because it makes impression taking more pleasant. With technicians because it 
assures better fitting cases, avoids make-overs... 


COE-Flex is available in the viscosity you prefer ...Coe-Flex 
REGULAR for the average mix. Coe-Flex HEAVY for the most 
viscous mix. And Coe-Flex INJECTION TYPE for a fluid mix. Used 
with the Coe-Flex Syringe, this type is recommended for im- 
pressions for single or multiple cavities. Only $5.50 per pkg. 


Order from your dealer 


COE Laboratories, Inc. Chicago 21, Illinois 
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See it at the 
WINTER MEETINGS 


The Page-Chayes 


the completely self-contained Ultra-speed system 


DENTAL INSTRUMENT CORP. 


MIRY BROOK ROAD; DANBURY, CONN. 


(engine-arm-handpiece-foot control) 

The only instrument with the “LIVING ARM” 
SPEED? TORQUE? NOISE? 
180,000 RPM and gross reduction 


Pain Reliever 


Professional confidence in the uniformity, 
potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Today Bayer Aspirin is the most widely 
accepted brand of analgesic in the world. 

We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 


Fed 

KS 
| 
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Accepted 


NOW, MORE THAN EVER 
YOUR HELP IS NEEDED 


TO THE 1960 ADA RELIEF FUND 


Rising costs and a growing 
number of Relief Fund grants 
mean that your help is needed 
as never before. The 1960 goal 
is $125,000. Help your col- 
leagues in distress. Send your 
contribution today to Ameri- 
can Dental Association Relief 
Fund, 222 East Superior 
Street, Chicago 11, Ilinois, 
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MANDIBULAR 
SANITARY PONTICS 


The “sanitary pontic’”’ shown above 
for the lower arch is spheroidal in 
shape and constructed in such a 
manner that it barely touches the 
ridge with a rounded ridge tip con- 
tact. (The cone-tip type of pontic is 
not used in the lower arch, because it 
adds nothing to the esthetic values.) 
In the relationship between sanitary 
pontic and ridge, contour should 
equalize mesial and distal embras- 
ures. The facing is beveled to in- 
crease soldering area on the pontic 
casting. The backing is beveled 
toward the facing to provide me- 
chanical lock for wax and gold. 


There are times when the lower 
ridge is excessively resorbed and in 
such instances the pontics may be 
shortened gingivally so that they do 
not contact the ridge. Enough space, 
however, must be left between the 
pontic and the ridge to permit the 


A 
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tongue and cheek to keep the under- 
lying porcelain clean. 


Another point, stressed in previous 
Ney advertisements, is the import- 
ance of having proper contact areas 
with the teeth adjacent to the bridge 
abutments, and allowing for proper- 
ly formed interproximal spaces. A 
correct contact area, not too close 
to occlusal, nor too far to gingival, 
and not too broad in actual contact 
itself, allows food to sweep into the 
embrasures which are shaped to pro- 
vide a sluice-way effect with result- 
ing tissue stimulation and self- 
cleansing action. The J. M. Ney 
Company, Hartford 1, Connecticut. 


HARTFORD 1, CONNECTICUT 
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COLLINS and CRANE — 


Internal Medicine in 
Dental Practice 


By LEON H. COLLINS, JR.., 
A.B., M.D., F.A.C.P., F.C.C.P. 


Schools of Medicine and Dentistry, 
University of Pennsylvania, Philadelphia 


and MARTIN P. CRANE, 
B.S., M.D., Se.D.(Hon.) 
The Misericordia Hospital, Philadelphia 


5th Edition. The entire field of internal 
medicine, with special emphasis on dental 
relationships, is discussed clearly and con- 
cisely in this book for dentists and dental 
students. “The alert practitioner will find 
the information it contains both valuable 


and useful.”—New York Jl. of Medicine. 


5th Edition. 555 Pages. 94 Illus. and 
30 in Color on 6 Plates. $8.50 


Coolidge and Hine — 


Periodontology 


By EDGAR D. COOLIDGE, D.D.S. 
Chicago College of Dental Surgery, 
School of Dentistry, Loyola University, Chicago 
and MAYNARD K. HINE, D.D.S. 
Indiana Univ. School of Dentistry, Indianapolis 


The Jl. of the American Dental Association 
calls this 3rd edition “a gratifying contri- 
bution to dental literature, reflecting the 
increased interest in periodontology by 
the dental profession.” Symptoms, diag- 
nosis and treatment, as well as details of 
home care, are included. 


3rd Edition. 440 Pages. 463 Illustrations on 
268 Figs. and 2 Plates in Color. $8.50 


Washington Square 


LEA & FEBIGER Philadelphia 6, Pa. 
Please send me books listed in margin below: 
Check enclosed 

Bill me at 30, 60, 90 days 

[) Charge on your monthly payment plan 


We pay postage if remittance in full accompanies order. 


NAME (print) 


Ji. A.D.A, 2-61 


Your stationery, professional cards and enve- 
lopes can now have the luxury touch of ther- 
mographic raised-letter printing — coupled 
with the distinction and whiteness of Ham- 
mermill and Strathmore Bond papers. Embassy 
Print lends depth and feeling to printed work 
that is almost 3-dimensional — with a sharp 
velvety-black appearance and quiet richness 
that professional people prefer 
extremely modest 


The cost is 


THE COLWELL COMPANY 
262 Kenyon Road Champaign, Illinois 


NEW DENTAL AIR MOTOR CHAIR 


AIR MOTOR CHAIR 


(Incl. Contour Cushion) 


DENTAL UNIT 
(incl. 30,000 RPM Motor & Handpiece) 


CONTOUR CUSHION KIT 


(Fits any dental chair) (U.S. Naugahyde) 


Cascade DENTAL MFG. & SUPPLY CO. 


Phone: AV 6-1064 * 7720 N. Lombard 
PORTLAND 3, OREGON 
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Just turn the dial for the exact 
evacuating power you want! 


EXCLUSIVE WITH TORIT ORA-VAC: variable power control 
. .. and more power than any other oral evacuator. With a turn 
of the exclusive Variac dial, you set evacuation to match your 
work speed and the water needs of the specific operational 
procedure. No other evacuator gives you this adaptability, this 
versatility! Ora-Vac is available in a mobile floor unit with a 
concealed 6-quart refuse container . . . and in an easily installed 
wall model that can be connected by hose to the cuspidor or 
direct to plumbing. Get oral evacuation you can control: get 
Torit’s Ora-Vac. 


TORIT makes the difference 


... and Torit makes many different dental products. 


TORIT MANUFACTURING CO. 
1133 Rankin Street, St. Paul 16, Minnesota, Dept. 117 
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UT D OCTOR. 
CALCIUM 
VALLY 
THAT 
IMPORTANT: 


YES ...and the importance of calcium 

is best observed in people who have always 
enjoyed sufficient amounts of milk. Shape... 
stature ... locomotion .. . all are dependent 
upon the support given the body by the 
skeleton and its main constituent: calcium. 
Over 99% of this element in the body resides 
in the bones and teeth where it lends rigidity 
to these tissues and is stored for future needs. 
The remaining 1% serves several vital 
functions . . . in the clotting of blood, the 
activation of enzymes, and the transmission 
of nerve impulses to the heart 

and other organs. 


In some areas of the world, low calcium, 
phosphorus and vitamin D intakes combine 

to cause growth retardation and bone 
deformities. Calcium intake must be adequate, 
along with adequate phosphorus and 

vitamin D, to treat infantile rickets and adult 
osteomalacia. Milk and milk products . . . 
particularly those fortified with vitamin D 

. .- More than any other food group . . . have 
been responsible for the infrequent occurrence 
of these diseases in the United States. 


While growing animals are most susceptible 
to calcium deficiency, a low intake in mature 
animals can lead to osteomalacia . . . 

a disease characterized by decalcification and 
fragility of the bones. A deficiency in 
human adults is most likely to occur in 
women during pregnancy and lactation... 
when failure to consume adequate amounts 
of calcium may cause bone depletion in 

the mother and in the child. 


Normal calcium metabolism is dependent 
upon several other factors, including 
phosphorus for bone salt formation... 
vitamin D and lactose for efficient calcium 
absorption . . . and protein for the synthesis of 
bone matrix. Thus calcium in the diet should 
be accompanied by all those nutrients 
necessary for its proper utilization. When 
milk is the source of calcium, these and other 
PLUS factors will also be provided. 


Milk and other dairy foods stand alone in 

their ability to provide calcium needed for all 

body processes in a form that is highly 

palatable, easily digested, and readily absorbed 
. and they also provide other nutrients 

that contribute to a balanced dietary 

and buoyant health. 

The nutritional statements made in this advertise- 

ment have been reviewed by the Council on Foods 

and Nutrition of the American Medical Associa- 

tion and found consistent with current authoritative 

medical opinion. 


AVAILABLE ON REQUEST: 
Reprints of this series of messages on Calcium 
NEW CALORIE-RESTRICTED DIET SHEETS 


Since 1915 promoting 
better health through 
nutrition research 
and education 


NATIONAL DAIRY COUNCIL 


CHICAGO 6, ILLINOIS 


A non-profit 
organization 
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CARBOCAINE HCI 2% 


WITH NEO-COBEFRIN 1:20,000 
FOR LONGER LASTING ANESTHESIA 


CARBOCAINE HC! 37, 


WITHOUT VASOCONSTRICTOR 
FOR ANESTHESIA OF SHORTER DURATION 
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Now 


for effective patient management, 
select the anesthetic solution 
to fit the procedure — 


FOR LONGER LASTING ANESTHESIA 


CARBOCAINE®* HCI 2% 


BRAND OF MEPIVACAINE HCI 


with NEO-COBEFRIN® 1:20,000 


BRAND OF LEVO-NORDEFRIN 


FOR ANESTHESIA OF SHORTER DURATION 


NEW CARBOCAINE® HCI 3% 


BRAND OF MEPIVACAINE HCI 


WITHOUT VASOCONSTRICTOR 


From COOK-WAITE, 
anesthetic solutions that are— 


TIME CONTROLLED 
since you select the anesthesia 


WELL TOLERATED 
with a wide margin of safety 


RAPID, 
so rapid that onset has 
been called ‘‘immediate”’ 


DEEP 
and penetrating because 
they diffuse readily 


—— | 
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CARBOCHUINE 2: 


WITH NEO-COBEFRIN 1:20,000 
FOR LONGER LASTING ANESTHESIA 
e in oral and periodontal surgery e in 
quadrant dentistry e in pulp canal work. 


CARBOCAINE HCI 2%‘ with Neo- 
Cobefrin‘?:» has been proven clinically 
to have a wide margin of safety and to be 
well tolerated by all ages of patients.“ 
As an oral anesthetic, this solution ex- 
hibits a very rapid onset of action. It has 
been reported that anesthesia is fre- 
quently accomplished even before the 
needle is removed. Moreover it produces 
a deep, penetrating anesthesia of satis- 
factory long duration. With the possible 
exception of extremely complicated and 
extensive surgery, it is rarely necessary 
to resort to a second injection. As a 
result, in both infiltration and regional 
block anesthesia there are practically no 
failures with CARBOCAINE 2% with Neo- 
Cobefrin. 


Millions of CARBOCAINE injections in 
private practice as well as in large scale 
clinical trials have proven its safety fac- 
tor and effectiveness. 


CARBOCAINE with a vasoconstrictor is 
particularly indicated in surgical proce- 
dures when some degree of hemostasis 
is desired. One of the major advantages 
of CARBOCAINE is ready diffusion into 
hard and soft tissues for complete 
control of pain.“© Because of its dis- 
tinctive molecule, CARBOCAINE does 
not provoke allergic responses in pa- 
tients sensitized to procaine.” 


CARBOCHINE 1 3: 


WITHOUT VASOCONSTRICTOR 
FOR ANESTHESIA OF SHORTER DURA- 
TION e in high-speed restorative proce- 
dures e in simple extractions e in chil- 
dren's dentistry. 


This new formulation is possible because 
CARBOCAINE is unique among dental 
anesthetics in that it consistently pro- 
duces satisfactory anesthesia without 
the need of a potentiating vasocon- 
Strictor. (6.8.9.10,11) 

CARBOCAINE 3% without a vasocon- 
Strictor is well It pro- 
duces as effective total anesthesia 
(although of shorter duration)“ as 
CARBOCAINE 2% with Neo-Cobefrin™ 
and produces significantly fast onset of 
anesthesia. 

One of the major advantages of 
CARBOCAINE 3% is that it produces 
rapid, deep anesthesia of comparatively 
short duration.“») The shorter duration 
of operating anesthesia, in turn, reduces 
the duration of soft tissue anesthesia by 
almost as much as an hour, even in man- 
dibular injections. This reduction in 
duration of soft tissue anesthesia is a 
distinct advantage in children’s den- 
tistry. In addition, today’s ultra-speed 
instrumentation used in many restora- 
tive procedures makes unnecessarily 
prolonged anesthesia obsolete. 

In simple extractions, CARBOCAINE 3% 
provides another distinctive advantage. 
It avoids the potential danger of delayed 
hemorrhage and aids in the prevention 
of alveolitis?® since natural bleeding en- 
sues immediately.“ It is also valuable 
in periodontal scaling where normal 
bleeding is desired. 


CARBOCAINE, an unsurpassed anesthetic, produces trouble- 
free, pain-free operating time; assures patient comfort. 
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SUCCESSFUL PRACTICES NEED BOTH— 


CARBOCAINE HCI 2% 


WITH NEO-COBEFRIN~® 1:20,000 


AND NEW 


CARBOCAINE HCI 3% 


WITHOUT VASOCONSTRICTOR 


£ tt fidence the anesthet to tit the procedure 
K-WAITE hirst in the tieid or anesthesia. Professional Literature and Sample: 
Request 
f ] 

C+ | COOKAAITE 

| | 

1450 Broadway, New York 18, N Y 

| 


References: 1. Luduena, F. P., Hoppe, J. O., Coulston, F., and Drobeck, H. P. The pharmacology and toxicology of 
mepivacaine, a new local anesthetic. Toxicology & Applied Pharmacology 2:295 May 1960. 2. Luduena, F. P., Hoppe 
J. O., Oyen, |. H., and Wessinger, G. D. Some pharmacologic properties of levo- and dextro-nordefrin. J. D. Res 
37:206 April 1958. 3. Buchert, R. W. The influence of concentration of vasoconstrictor on local anesthesia. Oral 
Surgery, Oral Medicine and Oral Pathology 12:1340 November 1959. 4. Weil, C., Welham, F. S., Santangelo, C., and 
Yackel, R. F. Clinical evaluation of mepivacaine hydrochloride by a new method. (to be published) 5. Ross, N 
and Dobbs, E. C. A preliminary study on Carbocaine. J.A.D.S.A. 7:4 November 1960. 6. Berling, C. Carbocaine in 
local anaesthesia in the oral cavity. Odont. Revy. 9:254 1958. 7. Dobbs, E. C., and Ross, N. The new local anesthetic, 
Carbocaine. (to be published) 8. Mumford, J. M., and Gray, T. C. Dental trial of Carbocaine. Brit. J. Anaesth. 29:210 
May 1957. 9. Feldman, G., and Nordenram, A. The anaesthetic effect of Carbocaine and lidocaine. Svenska Tandl 
Tidskr. 52:531 1959. 10. Sadove, M., and Wessinger, G. D. Mepivacaine, a potent new local anesthetic. J. International 


Coll Surgeons 34:573 November 1960. 11. Sadove, M., Vernino, D., and Lock, F. Mepivacaine HC! (Carbocaine), a 
rs] minary clinical study. J. Oral Surgery, Anes. & Hosp. D. Serv. in press 1961. 12. Wessman, T. A private prac 
titioner’s view of a local anaesthetic without a vasoconstrictor. Sverig. Tandiak.-Forb. Tidn. No. 3 1959. 13. Schwarz- 
kopf, H. A further advance within the field of odontological local anesthesia. Deutsche Zahnarztebi. No. 24 1959 
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Protect 


your family 
with the 
low-cost 


PLAN 


The A.D.A. Group Life Plan, underwritten by Great-West,Life, 
offers you complete protection at low cost when you need it Host 
... during the years when your practice and your family are growing 
rapidly. The Plan provides $20,000 basic life insurance ($30,000 
in case of accidental death) up to age 60, with scaling benefits 
beyond that age. A new clause waiving premiums in the event of 
permanent disability before age 60 has been added. New premium 


rates are lower than ever. 


The new low yearly 
premiums are: 

© $40 to age 30 

e $80 from age 31 to 40 
e $160 from age 41 to 50 
$260 from age 51 to 60 


e $300 for reducing amounts 
beyond age 60 


Investigate this excellent coverage 
today — write: 

A.D.A. GROUP LIFE PROGRAM 

The Great-West Life Assurance Company 
1035 Field Building 

135 S. LaSalle Street, Chicago 3, Ill. 


THE 


Great-West Life 


ASSURANCE COMPANY 
HEAD OFFICE, WINNIPEG, CANADA 


YOUR FUTURE IS OUR BUSINESS TODAY 
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YOUR NEW 


NEEDS 
EXTRA HELP... 


Many dentists have found patients need help in learning 
to use new dentures successfully. For this purpose the 
ethical Wernet products increase stability and reten- 
tion so that the patient gains confidence more quickly. 
Complaints are replaced by appreciation for your help 
in the difficult task of mastering new dentures. 


Now, when you recommend Wernet’s you can offer 
your patients a choice based on individual preference 
—Wernet’s Powder or Wernet’s Adhesive Cream. 
Whichever they select, you may be confident it is a 
product of highest quality, ethically presented, pro- 


fessionally accepted. 
Let Wernet’s help your new denture patients—and 
help save productive chair time. 


WERNET’S POWDER 


WERNET’S ADHESIVE CREAM 


Professional samples available on request. 
Recommended by more dentists than any other 
denture adhesive. 


BLOCK DRUG COMPANY, INC. 
105 Academy Strget, Jersey City 2, N. J. 


QUALITY PRODUCTS FOR DENTAL HEALTH 


WERNETSS | 
|POWDER| 
| | 
| 
| 
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Wenner 

| 
| 
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Classified advertising 


Forms close on 20th of second month preceding 
month of issue. 

Remittance must accompany classified 
Classified advertising rates are as follows: 

30 words or less__per insertion 

Additional words, each 

Answers sent c/o A.D.A....mno extra charge 
Replies to A.D.A. box number ads should be 
addressed as follows: 

American Dental Association 

222 E. Superior Street 

Chicago 11, Ill. Box 
Tox number must appear on the envelope. 


ads. 


CALIFORNIA—Southern. For sale. Solid prac- 

tice established 12 years. Four and one-half 
day week earns $35,000. Low overhead. Fully 
equipped. Instruments, furnishings and sup- 
plies. No down payment. Take over monthly 
equipment payments only. Address A.D.A. Box 
No. 996. 


CALIFORNIA—San Jose. For rent. New dental 
suites—one available. Practice assured. Heat 
pump conditioners. Excellent opportunity for 
orthodontist and pedodontist locating in ad- 
joining building. Contact Dr. James O. Ed- 
wards, 1449 Park Ave., wan Jose 26, Calif. 


CALIFORNIA—For 4 Three-chair office es 

tablished 25 years. Twenty miles from San 
Francisco. Master units, S. S. White, Ritter 
Unit and x-ray. Large Frigidaire cooler. Two 
dentists moving. Practice not included. Sec- 
ond-hand invoice only $4,000, half down. Ad- 
dress A.D.A. Box No. 180. 


CALIFORNIA—Highland Professional Center 

of Los Angeles has one suite left. Three oper- 
atories have northern exposure into a beauti- 
ful garden. Suite is air conditioned, has hi fi 
music and ample parking space. Exceptional 
opportunit for orthodontist—none in area. 
Contact Mr. 5823 York Blvd., Los 
Angeles 42, Calif. 


CALIFORNIA—San eee For lease. New, 

modern dental suite in established location. 
Three operating rooms, laboratory, private of- 
fice, reception and business office. Off-street 
parking Available immediately. Address 
A.D.A. No. 181. 


© 
CALIFORNIA—Los Altos. For rent. Available 
April 1, 1961, modern dental office, 650 sq. ft., 
rent $180 per month. Located in established 
shopping center. Write Dr. James B. MclIn- 
aney, 644 Rancho, Los Altos, Calif. 


For lease. Modern 
Share with estab- 
Reasonable rental. 
Angeles. Address 


CALIFORNIA—Southern. 
suite in medical center. 
lished general practitioner. 
Forty miles east of Los 
A.D.A. Box No. 193 


2 

COLORADO—For rent. Dental office adjoining 

medical office. Busy shopping center in new 
area Two operatories, consultation room, 
laboratory, business office and large reception 
room. No equipment. $200 per month including 
utilities. Short lease with option. Available 
January 1. Dr. Charlies Lapan, 7069 Pecos, Per! 
Mack Manor, Denver 21, Colo. Phone HArri- 
9-3529. 


CONNECTICUT—For sale. Two-chair dental 
practice. Town of 6,500. Other full time den- 
tist lives elsewhere. Twenty minutes from 
Hartford. Address A.D.A. Box No. 162 


son 


For sale. Modern two- 
more) air conditioned 
office. Suitable for one or two dentists. Pros- 
perous, expanding community. Excellent fees 
Choice downtown location. Address A.D.A. Box 
No. 182 


Southeast 
chair (room for two 


FLORIDA 


FLORIDA—For New, modern, equipped 
two-chair air conditioned office and growing 
practice. First year gross over $18,000. Beauti- 
ful east coast resort community. Present prac- 
titioner leaving for graduate study. Address 
A.D.A. Box No. 183 


pull BITE-WING TABS 


MAKE ANY FILM A BITE-WING FILM 


sale 


e NO GLUEING 
NO WAITING 


JUST PRESS FLAPS 
TO ANY FILM WRAPPER 


and prescription instructions, 


FLUORIDE TABLETS 


suggested retail price — $1./100 


Available in drug stores on your prescription 
or for dispensing in your office 


Complete information, J.A.D.A. reprints, samples, dispensing labels, prices, 
furnished free upon 


1 milligram of fluorine 


request. Write to: 


~— Corporation, 625 South Saginaw Street, Flint 2, mm S 


ILLINOIS—For sale. Active, 25 year established 
general and oral surgery practice. Two 
chairs, Airotor, autoclave, Ritter high speed 
equipment, air conditioned. Contact Mrs. Le- 
Roy Wolfe, Woodlawn Rd., Quincy, Ill. 


ILLINOIS—Northern. For sale. Orthodontic 
practice. Formal or preceptor training essen- 
tial. Step into a busy lucrative practice. In- 
vestigate this opportunity today. All replies 
confidential. Address A.D.A. Box No. 140. 


IOWA—For sale. Modern, two-chair fully 
equipped office in building designed espe- 
cially for medical-dental offices. Excellent op- 
portunity to start in Iowa's capital city. Terms. 
Leaving state. Address A.D.A. Box No. 1384. 


lOWA—For sale. Choice oral surgery practice 
in excellent location. Available now. Large 
drawing area. Address A.D.A. Box No. 185. 


NEW JERSEY—Northeast. For sale. Excellent 

suburban opportunity available immediately. 
Initial investment of 35; 000 buys practice—all 

equipment (chair, unit, x-ray, gas machine, 
. ce and waiting room furniture, Airo-Turbex 
(new), instruments). Bungalow, one-story 
brick building with tenant. Young, growing 
community, 4,500 population. Drawing poten- 
tial of 150,000. Seven miles from New York. 
Address A.D.A. Box No. 186. 


NEW JERSEY—Clark. For rent. Four rooms 

plus bathroom, 600 sq. ft., in three-suite 
building, separate entrance. Other suites oc- 
cupied by physician and optometrist. Main 
street. Only two dentists in fast growing town 
in Union county. Population 12,000. Address 
A.D.A. Box No. 187. 


NEW YORK—For 4 Five bedroom, three 
and one-half bath home on Scarsdale-East- 
chester boundary. Fully equipped dental office 
with separate entrance on main floor. Center 
hall. Completely modernized kitchen 20’x20’, 
many extras. Asking a. 000. Address A.D.A. 
Box No. 188. 
NEW YORK Ave. For sale. 
Office and active practice grossing $30,000 
plus. Two operatories, space for third. Leaving 
state. Will stay to introduce and effect good 
transfer. Must qualify. $10,000 down payment. 
Balance—terms. Address A.D.A. Box No. 189. 


NEW YORK—Buffalo. For sale. Oral surgery 
office. Excellent location. Modern professional 
building, ample parking, good facilities, fully 
equipped. Will sell at equipment value. Moving 
overseas. Will introduce. Address A.D.A. Box 
No. 190. ey 
OHIO—For sale. Residence-dental office. Fully 
equipped with Ritter Trident, x-ray, miscel- 
laneous supplies, etc. Excellent opportunity. 
Former owner deceased. No other dentist. 
Prosperous rural community. Contact Paul 
Clark, 405 N. Main St., Arcanum, Ohio, asso- 
ciate Rhodes Realty Co., Greenville, Ohio. 


OHIO—Akron suburb. Office for lease in ultra- 

modern medical building. Ready for occu- 

pancy in March. Address A.D.A. Box No. 167. 


OHIO—South central. For sale. Well estab- 
lished general practice, $37,000 gross in 1959. 
No competitor in area. Completely equipped. 
Two Airotors, two x-rays. Address A.D.A. 
Box No. 191. © 
TENNESSEE—For sale. Established practice. 
Excellent opportunity for recent graduate or 
dentist desiring to locate in Tennessee. Mod- 
ern medical office building in heart of uni- 
versity medical center. Modern equipment. 
Available about July 1, 1961. Leaving to spe- 
cialize. Address A.D.A. Box No. 192. 


OPPORTUNITIES AVAILABLE 
CALIFORNIA—Endodontist needed. Qualified 

man who will limit his practice to root canal 
therapy. Share new office with established 
periodontist. Desirable south bay area. No 
other specialist near. Contact Dr. Jon C. 
Grant, 1706 Elena Ave., Redondo Beach, Calif. 
Phone FRontier 5-8008 
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SHIP YOUR HARD STONE 
MODELS 10 US 


Use business reply label (below) no 
postage, no money, no C.O0.D. 


HARD STONE MODELS that 
you make from your HYDRO- 
COLLOID, ALGINATE, SILI- 
CONE and RUBBER impressions 
are now gladly accepted for 
the construction of beautifully 
natural-appearing and perfect 
fitting porcelain jackets and 
bridges. 


Please do not place dowel pins 
or cut model apart, we will do 
that. 


USE THIS LABEL TO SHIP MODELS OR 
TO REQUEST TEN PIECES OF INTEREST- 
ING DENTAL CERAMIC LITERATURE. 
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UNION BROACH 


Glass Ball Sterilizer 


(DEEP WELL) 


Used for absolute sterilization of al! root canal instru- 

ments, paper points, cotton pellets, mouth mirrors, burs, 

instruments, etc. Being used successfully in dental 

schools and hospitals. 

© Will not damage cutting edges or the temper of 
any instrument. 

© Sterilization achieved in 3 to 10 seconds. 


Price $57.50 
Complete with. . . 
* Sterilizer 


UNION BROACH CO., INC. 


80-02 Sist AVENUE, ELMHURST 73, N. Y. 


Thermometer 
Insulated Screwdriver 
* Divider for Pyrex Dish 


CALIFORNIA—Wanted. Orthodontist for group 

practice in southern California. Must have 
California Boards and formal edgewise technic 
training. Starting salary $18,000 per annum. 
Address A.D.A. Box No. 922. 


CALIFORNIA—San Francisco bay area. Wom- 
an dentist wanted as an associate in den- 
tistry for children. Excellent income. Part or 
full time. Address A.D.A. Box No. 194 


Mature dentist with highest type Madison Ave., 

New York City practice, anticipating retire- 
ment in a few years, seeks young dentist, three 
to five years’ experience, to act as assistant 
and develop as part of an operating team in 
general practice. Adequate salary with oppor- 
tunity of desirable permanent association is 
offered to right man. All references and in- 
formation held in strict confidence. Address 
A.D.A. Box No. 195. 


PUBLIC HEALTH DENTIST. Outstanding op- 

portunity to become associated with one of 
the nation's leading oan health dental pro- 
gow. The Philadelphia Department of Public 

ealth is now accepting applications forthe posi- 
tion of Public Health Dentist I to serve & Chief, 
Research and Resources Section, Division of 
Dental Health. Opportunity for clinical and 
field investigations are dependent primarily on 
the abilities and interest of the individual. 
Duties include assisting the Director of the 
Division of Dental Health in the development, 
— and administration of a city wide 
dental health prem emphasizing the care 
and treatment of children's teeth. Salary: $10,- 
158 to $11,126. Requirements: Graduation from 
an accredited school of dentistry including or 
supplemented by completion of courses in 
pedodontics. Completion of graduate work in 
an approved school of public health to the 
level of a master’s degree in public health. 
Two years of professional experience in den- 


tistry, one year of which shall have included 
experience in a supervised public health dental 
program. Additional information and an appli- 
cation form may be obtained by contacting 
David A. Soricelli, D.D.S., Director, Division 
of Dental Health, Philadelphia Department of 
Public Health, 500 S. Broad St., Philadelphia 
46, Pa 


TEXAS—aApproved prosthetic residency avail- 
able in 1,300 bed general hospital affiliated 
with Texas University Dental School. Stipend 
$3,495-$4,475 per annum. U.S. citizenship re- 
quired. Contact Chief, Dental Service, VA 
Hospital, Houston, Texas 


DENMARK—Arhus. Children’s Dental Clinic 

is accepting applications for vacant posts in 
pedodontics. Address Childrens Dental Clinic, 
21 Graven, Arhus, Denmark, from where 
further particulars may be obtained. 


HYGIENIST 
Puerto Rico. Hygienist wanted for Air Force 
Dental Clinic. Salary approximately $5,000. 
Thirty days’ paid vacation. Room available for 
single person. License in any state acceptable. 
Contact Col. Ernest L. Miller, USAF, DC, 
Director of Dental Services, 826th Medical 
Group (SAC), APO 845, New York, N. 


OPPORTUNITIES WANTED 

Highly competent experienced young dentist 
desires position one or two days per week 

in Fairfield County, Connecticut, or nearby 

area. Connecticut and New York licensed. 

Address A.D.A. Box No. 196. 


Florida licensed 1958 graduate completing mili- 
tary obligation June 1961, desires association 
in competitive, modern general practice or 
with specialist. Postgraduate training in crown 
and bridge and oral surgery. Address A.D.A. 
Box No. 197 


ILLINOIS—1959 Northwestern graduate, IIli- 
nois licensed, married, age 25, completing 
military obligation July 1961, desires associa- 
tion. Interested in all phases of dentistry 
Address A.D.A. Box ys 198. 


MINNESOTA—Recent with rotating 

internship desires association or purchase of 

a modern general practice in southern or cen- 

tral Minnesota. Address A.D.A. Box No. 199. 


MINNESOTA—Dentist, married, military ob- 
ligation completed, desires association with 
opportunity to purchase, or purchase of active 
practice. Preferably in town of 8,000-20,000 
population. Address AD.A. Box No. 200. 


Wanted. Oral surgery re in Washington 

or California. Desire group, part-time teach- 
ing or clinic practice. Locating west. Eleven 
years’ private practice experience. Address 
A.D.A. Box No. 201. 


1955 graduate, three 
training, private 


* 
33, veteran, 
approved 
intravenous and general anesthesia 
desires location or association with 


Oral surgeon, 

years’ 
practice. 
experience, 
established surgeon. 
New Jersey, Florida, 
Available immediately 
No. 202. 


FOR SALE 
CONNECTICUT—For sale. Airdent unit. A-1 
working condition, all accessories, extra tips, 
practice kit, $250. Contact Dr. Kweskin, 
308 Atlantic St., Stamford, Conn. 


Licensed in New York, 
Ohio, National Boards. 
Address A.D.A. Box 


OREGON-—For sale. 

compressor Silent “75’’ 1. P 
for air hand pieces; 1/3 h. p. life time lubri- 
cated, new $330; price $200. Antique dental 
cabinet, any reasonable price. Address A.D.A. 
Box No. 203. 


WANTED TO BUY 

Wanted. One Kerr Superspeed handpiece at 
reasonable price. Need not in g con- 

dition. Burn-out furnace for inlays with ac- 

curate controls. Address A.D.A. Box No. 204 


1959 Squire-Cogswell air 
C.F.M., especially 


| || 
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THE BIRTCHER 


HYFRECATOR 
be HI-FREquency desicCATOR (not a hot-wire cautery) 


secure 


| 


(Brand of Calcium Hydroxide Suspension) | Unrivalled for all 


technics of 


LIQUID Desiccation and Fulguration 


Exposure of cavity margin for indirect 
CLINICALLY PROVEN*~* impression technics 


CALCIUM HYDROXIDE Hemostasis—post extraction and 
CAVITY LINER | nuisance bleeding from instrumentation 

Virtually eliminates pulpal irritation as- Reprints of several excellent 
thermal shock. Aids in the formation of “Question and Answer Booklet” _-. 
secondary dentin over exposed pulp. are available Fa 
Dries rapidly, yet allows ample time for on request 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 


bridges. THE BIRTCHER CORPORATION Dept. A.D.A. 261 


4371 Valley Boulevard 
Los Angeles 32, California 
Stocked by recognized dental 


supply houses. Send me reprints and the new booklet 


“45 Questions and Answers on 
Dental Hyfrecation”’ 


Dr. 


*For further information, 
write to 


Address 
City Zone State 


My Dental Supply Dealer is 


|_| 
= 
| 
| 
| 
| 
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ROWER 


the perfect team” 
for finishing and 

polishing amalgams 
and gold inlays... 


NEW — 
pEDEC™. GREEN 


“INTER-PROX”” WHEELS, 


1 “Inter-Prox” does Vy), 
the work of 
100 sandpaper discs! 


e So flexible it will almost wrap around a 
tooth — yet wil! not fray or tear! 

e Need access to very tight interproximal 
areas? Run your “Inter-Prox” against any 
abrasive wheel or disc to get a razor edge. 
e Save time — get faster finishing and a 
beautiful polish — all with one wheel. 

e Will not scratch or mar tooth enamel — 
can be cold sterilized. 


ONLY $3.00 per package of 25 


for occlusal surfaces — 
GREEN 


for pinpoint, anatomical 
finishing and polishing 
Will not undercut or destroy margins — will 
not cut tooth enamel! $3.45 per dozen 


Write for details about Tan “Inter-Prox 
Wheels and Tan “Midgets” for silicates, etc 


Manufactured in U.S.A. 
649.653 Washington Ave., Bklyn 38, 


OPOTOW 


delset’ 
IMPRESSION POWDER 


A superior material dimensionally 
accurate and stable, to fulfill your re- 
quirements for 

@ TRAY LOADING 

@ PRIMARY FULL IMPRESSIONS 

@ PARTIAL IMPRESSIONS 

@ CROWN and BRIDGE IMPRESSIONS 


Also impressions for STUDY MODELS, 
ORTHODONTIC MODELS, ETC. 


Cans available in Regular and Fast set- 
ting speeds, also envelopes in Regular 
speed. 


AVAILABLE THROUGH REPUTABLE DEALERS 


Send for literature 
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add your 
just own water 
(economical) 
ass 0 
(concentrated) wash 


ng 


Astring 0- Sol 
Mouth Wash 
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NEW IVORY CLAMP SET 


= 


This new kit contains the finest rubber dam punch and 
forceps available; popular clamps and Dental Dam mate- 
rial. Practical, and will serve for most cases. With this con- 
venient container, you lift out of the drawer all you need 


in one package. 


Manufacturer 
PHILADELPHIA 2, PA., U.S.A. 


| You can say it with words or you 
say it with pictures, but it's 
best to say it with... 
@COT FON ROLLS COLUMBIA 
: These improved cotton 
rolls are a delight to the DENTO FORMS 


efficient dentist and are 
not harsh to the patient’s 
mouth. They are actual- 
ly Ley from 100% pure If you 
surgical absorbent cotton 
to make them softer, more do not have 
pliant and noncollapsible. They our 
adapt easily into any position, 
are stretchable and small tufts Catalog 
are quickly detachable. | #433, 


DENTAL ABSORBENTS CO. write 


619 East Montecito St. 
Sante Barbara, Calif. for your i 
| copy 
DENTOFORMS 


today. 


Gentlemen: 
Please send me a free, generous sample 
of DENTAL ABSORBENTS. 


| COLUMBIA DENTOFORM CORP. 


— “The House of A Thousand Models" 
CITY and STATE and Home of Brown Precision Attachments 
131 E. 23rd St. New York 10, N.Y. 
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FA 


THE 


LOCAL 
ANESTHETIC 

THAT | 
HAS 


BOTH! 


FAST rer 


(Metabutethamine Hydrochloride) 3.8% with Epinephrine 1:60,000 


The busy practitioner wants 
fast, deep anesthesia for high 
speed operative procedure. 
UNACAINE provides it! 


In addition—a local anesthe- 
tic of choice should provide 
“just right” duration .. . elimi- 


When longer duration of deep 
anesthesia is required .. . in 
oral surgery or endodontics : 
where 2 to 242 hour duration ‘is 
needed . a local anesthesia 
of choice is. 


PRIMACAINE HCI 
Brand of 
METABUTOXYCAINE HC! 
(with Epinephrine 1: 60,000) 
PRIMACAINE produces fast, deep 
anesthesia, extra duration and 


satisfactory tissue tolerance. 


nating the possibility of long- 
lasting numbness or of tongue 
biting at night. UNACAINE 
provides “just right” duration 
for short appointments where 
high-speed techniques are em- 
ployed. 


We quote from a recent clini- 
cal study in Oral Surgery, Oral 
Medicine and Oral Pathology 

“It was found that UNA- 
CAINE gave uniformly excel- 
lent depth of anesthesia. ..ade- 
quate duration of anesthesia 
without troublesome and ex- 
cessively prolonged duration, 
extremely rapid induction time, 
and absence of untoward re- 
actions or postanesthetic pain.” 


CHEMICAL MFG. CO., INC 
BROOKLYN 7, NEW YORK 
TORONTO 5, CANADA 


; 


Only carrier with full AUTOMATIC EXAKTA VX-lla 


and ease of operation. 
Guaranteed not to kink! 
No problem cleaning 
as neither mercury or 
amalgam will stick to 
the ruby hard barrel 
or plunger. 


Complete 
with case 


New York — 


$1,000 to $5,000 


KLEAN-MIX Personal 
CAPSULES Loans to 


Professional 
Men 


Strictly Confidential 


A nationwide Executive Loan Service 
designed for responsible professional 
men as a convenient supplementary 
source of personal credit. No collater- 
al, no endorsement, no embarrassing 
investigation. All details handled by 
mail from the privacy of your office. 
Monthly repayments up to 2 years if 
desired. References: 

Chase Manhattan Bank of New York 

First National Bank of St. Paul 

Crocker-Anglo National Bank of San Francisco 


For full particulars write 
Mr. A. J. Bruper, Vice Pres. 


Industrial Credit 
Company 


St. Paul 2, Minnesota 
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For dental salicylate therapy: 


BUFFERIN: 

GIVES 

FAST PAIN 
AND GORBS 
SALICTLAIE 
INVOLERANCE’ 


When you give BUFFERIN to pa- 
tients before or after treatment, 
analgesic and anti-inflammatory 
benefits are not likely to be marred 
by the discomforts of aspirin irri- 
tation of the stomach. 


Theantacidanalgesia of BUFFERIN 
sharply reduces the incidence of 
gastric intolerance while enhanc- 
ing the patient’s comfort. 
Salicylate blood levels may be 
sustained in the post-treatment 
period by continuing the standard 
dosage of BUFFERIN. 1. Sleight, P.: The Lancet, 
p. 305, Feb. 6, 1960 
2. Paul, W.D.: Dryer, R.L., and 


Bufferin® contains acetylsalicylic acid 5 grs. Routh, J.L.: J. Am. Pharm. Assn. 
, and DI-ALMINATE® (aluminum dihydrox- (Scient. Ed.) 39:21 (GJan.) 1950. 


s yaminoacetate 3% gr. and magnesium carbo- 3. Tebrock, H.E.: Ind. Med, & Surg. 
nate 114 grs.). 20: 480-482, 1951 


Write today for your free supply of BUFFERIN 
in handy 2-tablet dispensing packs. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 
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Pushbutton main control 
switch energizes the unit, 
activating the water and 
electrical systems. Button is 
illuminated as long as the 
unit is in operation. Other 
controls are: valves for 
water and spray at the con- 
ventional handpiece and for 
Airotor water supply and 
speed control . . . and gauge 
for checking Airotor pres- 
sures and speed ranges. 


All controls for the Airotor 
are built into the Selectron’s 
column and skillfully con- 
cealed so that there is no 
awkward exterior projection 
to mar the clean modern 
design of the column. A 
small hinged door provides 
easy access to the lubricator. 


Dual arm models provide 
1300 to 300,000 rpm speed 
range and quick pushbutton 
changeover from Airotor to 
engine handpiece and vice 
versa. New air-water spray 
attachment. Belt arm can be 
rotated to any position with- 
out twisting the belt. 


Newly designed foot con- 
troller regulates both the 
Airotor and the engine. Re- 
sponds instantly and surely 
to the touch. bee | with a 
damp cloth is all that’s 
needed to keep it gleaming 
clean. 


OLLAR, WITH THE BEST IN QUALITY FOR YOUR PRACTICE. 
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INSTITUTE 
ON / Somerset Hotel 
HOSPITAL BOSTON, MASSACHUSETTS 


May 15-18, 1961 
DENTAL / FEE $40 
SERVICE 


The institute will direct attention to the problems 
associated with rendering effective dental service in 
the hospital—from the viewpoint of the dentist, the 
administrator and the hospital staff. 

Sessions will include discussions on the economics 
of providing dental care in the hospital, the position 
of dental service and its organization, the position of 
the dentist on the staff, interdepartmental relations, 
out-patient dental care and dentistry’s contribution 
to the hospital and the community. 


conducted cooperatively by 
AMERICAN DENTAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


Council on Hospital Dental Service 
American Dental Association 

222 E. Superior Street 

Chicago 11, Illinois 


Please send me information on the Institute on Hospital 
Dental Service. 


Name 


Address__ 
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Fortify your diagnostic capabilities with the help of 


> 


these new Mosby guidebooks 


Ready This Month! Ash 


A HANDBOOK OF 
DIFFERENTIAL 
ORAL DIAGNOSIS 


Here is one of the easiest to use and most practical books on 
differential diagnosis to be published for the dental practitioner 
in recent years. This new book categorizes and differentiates 
the symptoms and syndromes of all oral diseases in a concise 
and wholly clinical manner. Main topics within the book are 
alphabetically arranged so that the evaluation of diseases may 
be made quickly on the basis of signs and symptoms, etiology 
and/or anatomic location. By categorizing and diffe rentiating the 
deviations from normal body functions, the book can make you 
more aware of these conditions and can show you ‘their 
relationship in planning all types of dental treatment. While 
not intended to take the place of standard works, but to supple- 
ment them, this new handbook is complete, concise and descrip- 
tive. All of the conditions which you will normally encounter 
in practice are included. 

By MAJOR M. ASH, JR., B.S., M.S., D.D.S., Associate Professor of Oral Pathology 


and Periodontic, The University of Michigan School of Dentistry, Ann Arbor, 
Mich. Ready later this month. Approx. 180 pages, 4%” x 7%". About $5.75. 


Ready This Month! Bhaskar 


SYNOPSIS OF 
ORAL PATHOLOGY 


This well illustrated book is a broad summary of oral pathology 
that briefly describes all diseases which involve the teeth and 
jaws, the soft tissues of the oral cavity, including the tongue 
and the salivary glands. It is the only book in oral patholo 
which groups and discusses together oral lesions whic 
clinically look alike bat may be mistaken for each other. 

S$. N. BHASKAR, B.D.S., D.D.S., M.S., Ph.D., Chief, Oral Tumors Branch, Armed 
Forces Institute of Pathology, We D. c, i Professor of Pathology, 


Georgetown University School of Dentistry, Wiethingsen D.C. Ready later this 
month. Approx. 450 pages, 4%" x 7%", 325 figures. 


Order on 30 day approval from 


The C. V. MOSBY Company 


3207 Washington Bivd. e St. Lovis 3, Mo. 


Fast, Deep 
imate 
to ORACAINE HCI 2% 
minutes Trodemark 


brand of mepryicaine 


with 
The choice EPINEPHRINE 1:50,000 
for 


High Speed 
Techniques 


Rapid 
Profound 


approximately 
2 hours KINCAINE hydrochiorid® 2% 


mene Of 2-isobutylamino. 
Py! benzoate hydrochloride 


EPINEPHRINE 1: 65,000 


MIZZY INC. 
Clifton Forge, Va. 
N.Y. Office: 31 Union Square W. 


214 
| 
Fhe the 6. on welll in hand | 
| 
| 
| 
| 
| 
| 
~ 
|_| 


UNIVAC PorcELAIN Anteriors in UNIVAC POLYCHROME Colors 
make possible new and distinctive concepts of physiologic 
characterizations that represent a unique advance in esthetics 
for the creation of personalized full and partial dentures. 

In these extraordinary colors, you will also perceive the “alive” 
markings that are characteristic of a normal dentition, 
beautifully reproduced within the teeth as enamel fractures, fillings, 
decalcification, food and tobacco stains, etc. 

They appear with incredible fidelity but also with such a superb delicacy 
that nature’s normal imperfections are made to contribute to 
rather than detract from cosmetic effects. 


Call your Universal Dealer or write for more information. 


® 


UNIVERSAL DENTAL CO. « 481m AT BROWN STREET # PHILADELPHIA 39, PENNSYLVANIA 
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New Abrasive Concept 
For Polishing Silicates 


Makes Other Discs Obsolete 


¢ ¢ Out of a brand new approach to 
dental abrasives comes Parkell’s new 
Wet’n’Dry Polishing Discs, bonding snow- 
white electro corundum to extra thin, 
extra flexible plastic backing. 


VERSATILE 


Ideal for bulk reduction and polish- | 


ing, these discs can be used for silicate 


restorations, chrome and gold partials, | 


crowns, inlays and amalgams. In fact, an 
assortment of Wet’n’Dry Discs will do all 
the work which previously required a 


stock of sandpaper, garnet and cuttlefish | 


discs—and do it better. 


LONG LASTING 


Because of their extra strength, the | 
discs can be used wet or dry at higher | 
speeds without fear of tearing. Smaller 
sizes can be run at speeds up to 40,000 
RPM for faster bulk reduction, finer fin- 
ishing. Use the plastic safe side for a| 
wonderful mirror polish on metals. 


WIDE GRIT SELECTION 


Wet’n’Dry Discs are available in extra- 
extra-fine, extra-fine, fine, medium and 
coarse: 54”, 34” and 7” diameters; 
flat, safe-sided. 

Order an assortment now—and see 
the difference. 


PARKELL CO. 
23-06 31st Ave., Long Island City 6, N. Y. 
Please send— 


OJ Introductory package of 525 discs in 
a liberal assortment of all sizes and grits, 
at $5.00 per package. 


©) 
PRODUCTS 


from Anchorage... 


Envelopes, for in “If the we 
printed last year, wete placed end to end, they 


‘would extend, from to” Zanzibar.* 


to us as a reflection 
pe: in us . . your satisfaction in 


Histacount products. 
— 


ft yet tried Histacount 
oald.| You will be pleased 
fine low | 


*9000 miles. 


PROFESSIONAL printing company, inc 


ont HISTACOUNT BUILDING 


NEW HYDE PARK. N. Y 


America’s Largest Printers to the Professions 
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Like the force of a hurricane! 
Quiet as a gentle breeze! 


PEL-VAC 


The 7-Ways-Better-For-Your-Practice 


new EVACUATOR 


C1) Neater, more compact appearance. 

@ Greater pick-up power—drawing 50% more air 
through hose at speeds of 160/200 mph. 

© Motor runs 40-50° cooler, thanks to increased 
air volume and velocity. 

@ Flood-proof—new “‘splash” cylinder ingeniously controls 
the air and water flow. 

Corrosion-resistant lower canister — plastic-lined 
for complete protection. 

@ Easier to clean and disinfect. 

@ Unbelievably quiet operation — engineered to reduce 
office noise. 
See this modern-day miracle for the modern-day 

dental practice at your dealer. 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment since 1900 
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Makes it easier for your patient 


Here is an entirely new 
approach to dental hygiene 
for the whole family...a 
major advance in dental 
brush performance. 
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» practice what you preach 


ROXODENT 


SQUIBB AUTOMATIC ACTION BRUSH FOR TEETH AND GUMS 


‘or gentle, controlled brush ing of the gingiva. 
or safe, effective, thorough cleaning of teeth. 
BROXODENT brings your patients three essential benefits: 
ECHNIQUE — Many patients “just don’t” follow your instruc- 
ions on vertical brushing. The Broxodent brush oscillates in a 
50° arc, gently brushing the gingiva and removing food particles. 
ELBOW-GREASE — Many patients are “too lazy” to make the 
ecessary effort. Comfortable, convenient Broxodent does the work 
basily, requiring only a minimum of guidance. 
IME — Many patients, also, are “too busy” to spend twice a day 
he necessary four or five minutes you recommend for the main- 
enance of sound oral health. Broxodent provides in 45 seconds 
he required efficacy of gingiva brushing and debris removal. 
HE SAFE, SILENT MOTOR UNIT — Fully approved by 
he Underwriters Laboratories — the motor unit is self-lubricating 
nd sealed in a watertight, shockproof housing. Easily operated 
Dy all members of the family, even children, wherever 110 volt 
nlternating current is available. 
NTERCHANGEABLE BRUSH UNITS — Each member of 
he family has his own brush, soft enough to protect gingival tis- 
sues and tooth enamel — shaped to reach every dental surface. 
nconditionally guaranteed for one full year, Broxodent is available 
ith two interchangeable brushes, a plastic travel case, and a conven- 


ent bathroom wall rack, at the better pharmacies, for $19.75. Extra 
brushes (in a variety of colors) can be purchased separately, two for $.98. 


SPECIAL INTRODUCTORY OFFER TO DENTISTS! 
Broxodent is available to dentists only at a special professional 
price of $14.85. Write now to E. R. Squibb & Sons, 745 Fifth 
Avenue, New York 22, N.Y., for immediate delivery. 


Squibb Quality —the Priceless Ingredient 


‘BROXODENT’ 1S A TRADEMARK 


le 
| 
| 
| 
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DIAGNOSIS: 
LEG FATIGUE 


You know how tired your legs can become during a full day of standing over the 
chair. Now you can help ease leg fatigue and feel more rested with Supp-hose®, the 
patented socks that support you in comfort... that conform snugly to your legs to 
help give your leg muscles the relief they need. Supp-hose are 100% nylon in the 
body, with a Gentle-lastic® top that keeps the sock up. Try a pair 
of Supp-hose. They cost only $4.95 and are exceptionally long- 
wearing, almost indestructible! Supp-hose Socks are available 


in drug stores, department stores and men’s furnishing stores. 
U.S. Pat. No. 2739467 


Supp-hose 


For FREE booklet and name of store nearest you, write: Supp-hose Socks 
for Men, Department B, 210 Madison Avenue, New York 16, New York. 
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A Good Alloy Need Not Be Expensive 


1 oz. @ $2 20 per oz. 
50z.@ $2_.1O peroz. 
10 0z.@ $2_OO per oz. 
200z.@ $4 per oz. 


Orders over 20 oz., F.0.B8. Seattle 


Speyer’s Alloy amalgamates smoothly 
in minimum time—carves exceptionally 
well in ten minutes—produces a hard, 
well-sealed mass—polishes beautifully. 


6814 % silver. @ No initial contraction. 
6.9 Microns Cm expansion in 24 hours. 
1.6% flow 24 hours after amalgamation. 
Crushing strength 50,000 Ibs. per sq. inch. 


Complete directions with every bottle. 


IF YOUR DEALER CAN'T SUPPLY YOU, ORDER DIRECT 


PIYER 


30 oz. @ a | .80 per oz. 
50 oz. @ $4 -2/O per oz. 
100 oz. @ $4 .60 per oz. 


THIS PRODUCT APPEARS ON THE A.D. A. 
LIST OF CERTIFIED DENTAL MATERIALS 


SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bidg., Seattle 1, Wash. 


Please send____oz. @ $____per oz. 
Fine _; Extra Fine___; Regular- 

| enclose check for $_ a 

Address___ 


Samples Sent On Request 


Fastest 
Growing 
Inlay 


for 


\nlays that 
FIT BEAUTIFUL 


INLAY INVESTMENT 


ft is the fastest growing inlay technic. 


Full size parts are engineered into a shorter design 
without latch. All materials are stainless and non-cor- 
rosive . . . hardened where needed for extra wear. 
Furnished for Doriot hand pieces with bushing for hex- 
agonal nose. $1.00 extra. 


Order From Your Dealer 


Young Dental Mfg. Co., St. Louis 8, Mo. 
BS POLISHING ANGLE 


SUPREME 
in its field! 


To help you determine which polisher 

combines maximum efficiency, smooth- 

ness, coolness and comfort, we offer you 

a free sample. Just mail coupon below. 

In actual usage, we believe you'll find, 

as have thousands of other dentists, that the BS Polisher 
is supreme. 


‘Young Dental Mfg. Co. 

'4958- J Saburban Tracks 

St. Louis 8, Mo. 

ses, please send a sample BS polisher. 
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ARE YOU SURE 


YOU RECEIVE GENUINE VITALLIUM '‘? 


When you request Vitallium and you 
do not receive your partial denture in either of these 


containers, it is not genuine Vitallium. 


0 


¢ 


AUSTENAL COMPAN 


| 


IS DELIVERED IN EITHER OF \THESE/SEALED CONTAINERS 


PRESCRIBE Vitallium partial dentures to be sure 
you receive the finest tested and certified alloy 


with the highest quality custom craftsmanship. 


Your chairtime hours are ex- 
tremely important in today’s 
busy practice. High quality 
Vitallium partials can conserve 
your chairtime. 


HOWE SOUND COMPANY © = - NEWYORK - CHICAGO 


® By Austenal Company 
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“Let me check that in the INDEX.” 


TO 
DENTAL 
LITERATURE 


For years, thousands of dentists have found that 
the quickest way to find the latest information on 
a particular subject is to locate the source in the 
INDEX TO DENTAL LITERATURE. They have 
found, the INDEX to be an invaluable reference in 
providing access to important and useful informa- 
tion when they need it in a hurry. 

You can enjoy these same benefits with a year’s 
subscription to the INDEX. Published quarterly, 
the INDEX has as its last issue a bound, hard-cover 
cumulative volume. And, you may have this 
valuable service for only $20 including the bound 
volume. Why not begin your subscription with the 
1961 INDEX TO DENTAL LITERATURE by order- 
ing now? 

Also available now is the cumulative, hard-cover 
1960 edition of the INDEX. Priced at $10, this 
edition lists over 6,000 articles, book reviews and 
editorials covering 175 publications including a 
special indexing of DENTAL ABSTRACTS. Listings 
are arranged alphabetically under 12,000 author 
and subject entries. You can order your copy of 
the 1960 INDEX below. 


Subscription Department, 

American Dental Association 

222 East Superior Street, Chicago 11, Illinois 

[_] Please enter my subscription to the 1961 INDEX 
TO DENTAL LITERATURE including final bound 
volume. My remittance of $20 is enclosed. 

[_] Please send me the cumulative bound edition 
of the 1960 INDEX TO DENTAL LITERATURE. 
My remittance of $10 is enclosed. 

Address. 

City___ Zone____ State 

592 
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when 


they require 


penicillin... 


Tablets: Penicillin V, Crystalline (Phenoxymethyl Penicillin) ; 
Suspension : Benzathine Penicillin V Oral Suspension, Wyeth 
Your patients with many dental infections receive the benefits of penicillin therapy. 
PEN-VEE-+Oral and PEN-VEE Suspension provide excellent adjunctive therapy as well as 
preoperative and postoperative prophylaxis. They are especially useful in office practice 
because of lower incidence of severe penicillin reactions as compared to injectable 
penicillin. 
Wyeth Laboratories Philadelphia 1, Pa. 
Supplied: PENeVEEsOra! Tablets, 300 mg. (500,000 units), vials of 12; 
125 mg. (200,000 units), vials of 36. PENeVEE Suspension, 180 mg. 
SERVICE (300,000 units) or 90 mg. (150,000 units) per 5-cc. teaspoonful, botties 


TO of 2 fi. oz. 
DENTISTRY 
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American Dental Association Jelenko & Co., Inc., J. F.. 
Accepted Dental Remedies— Johnson & Johnson. . 
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Relief Fund 18g Lederle Laboratories a 
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Buffalo Dental Mfg. Corp.............. Nobilium Products, Inc. 
Novocol Chemical Mfg. Co., 
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Ceramco ‘ 
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Columbia Dentoform Corp Professional Budget Plan 
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Crescent Dental Mfg. Co. Rower Dental Mfg. Corp............... 


Dental Absorbents Co.................. Saunders Company, W. B. ............ 
Dental Perfection Co., Inc Schneider Dental Laboratory, M. W.....2 
Dental Development & Mfg. Corp....... Speyer Smelting & Refining Co.... 
Dentists’ Supply Co. of N. Y., The Squibb & Sons, BE. R..........6.. 218, 


Stim-U-Dents, Inc. 


Engelhard Industries, Inc 
Exakta Camera Company.............. 


Oral B Company ... 


Swissedent 


Torit Manufacturing Co. 
Florida Citrus Commission Union Broach Co., Inc. .......... 


Gesner, Inc., M. A Vick Chemical Co 
Getz Corporation, The William 
Gomco Surgical Manufacturing Corp.... . Weber Dental Manufacturing Draraionds 
Great-West Life Assurance Company, The .....-- 
Wheat Flour Institute 
Whip-Mix Corporation 
Hanau Engineering Co., Inc............ White Dental monuments: Co., 
Howard Tours The S. S. ai .13, 176, 210, 
Hu-Friedy Mfg. Co. Inc................ Whitehall Laboratories, Inc. ; 


' Williams & Wilkins The. 
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An ideal custom combination! New Hanau Accu-Stat Water Heater and Hanau Triplex Syringe. 


NEW HANAU “ACCU-STAT” WATER HEATER 


SPECIALLY DESIGNED FOR allan 


The New Hanau Accu-Stat will supply all your warm 
water syringe requirements at the temperature you have 
pre-selected for oral application. 

Designed for custom operatory installations and 
for dental units not fitted with water heaters, Accu-Stat 
also easily satisfies other applications that require warm 
water at pre-selected temperatures. 

This extremely compact unit can be installed any- 
where you need it...uses just inches of mounting space 
...and delivers a full rwo gallons per hour...sufficient 
for any normal syringe needs. 

U. L. approved electrical components, dual thermo- 
Stats to prevent over-heating, effective filter element 
and brass surfaces at all points of water contact mean 
your Hanau Accu-Stat will deliver years of trouble-free 
service. 

For more information contact your dealer or use 
handy coupon. 


<> Please send full information on: 
yes 0 Hanau Accu-Stat Water Heater 


© Hanau Triplex Syringe 


HAN AU | _ 


ENGINEERING CO., INC. 
1233 Main St * 9. New York 
Subs:drary of American Optical Company City 
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the book you'll 


need this year 


1961 Accepted Dental Remedies 


For over 25 years, Accepted Dental Remedies 
has been “‘the last word”’ in dental 
therapeutics in thousands of dental offices. 
This year more than ever, ADR belongs within 
easy reach on your desk for it contains a 
wealth of important material to help you 
render a better dental service as well as 
conserve time and money in your practice. 


FLUORIDES. Completely revised for ’61, ADR 
contains an expanded new chapter on stannous 
fluoride dentifrices, topical applications 

and other aspects of this important subject. 


New pruGs. ADR includes information on three 
new local anesthetics, plus revised and 

updated chapters on such helpful subjects as 

the handling of office emergencies, dental 
treatment of patients receiving medical care, 
writing prescriptions. 


LIST OF ACCEPTED BRANDS. As usual, ADR 
for ’61 contains a current listing of accepted 
drugs that have met the exacting standards 
of the ADA Council on Dental Therapeutics. 


Order your 1961 Accepted Dental Remedies 
today. Only $3 per copy. Send your remittance 
to: Order Department, Desk 600, American 
Dental Association, 222 East Superior Street, 
Chicago 11, Illinois 


vquisite Beauty 


Greater Strength 


World Famous Statue of David by Michaelangelo in Florence, Italy 


VACUUM - BAKED 


ACRYLIC RESTORATIONS 


(Pat. Pending) 


Continuous creative research has raised NU- 
DENT to its present position of pre-eminence 
amongst ceramic studios! 

Latest achievement is an exclusive NU-DENT 
technique — ACRYLIC Restorations Vacuum 
Baked at 550° plus a wonderfully effective porce- 
lain-like enamel opaquing material— EXELON. 

The Baked Acrylic, Exelon opaque and gold 
casting become one solid bond...creating acrylic 
veneers of exquisite beauty...much more re- 
sistant to abrasion. 

Write to the NU-DENT studio nearest you 
for detailed information on more beautiful, 
stronger acrylic veneers and other practice- 
building NU-DENT restorations. 


nu-dent Porcelain Studio, inc. 


220 West 42 St., W.Y. 36, N.Y. ¢Phone—LA 4-3591, 2, 3, 4, 5,6 
9615 Brighton Way, Severly Hills, Cal., Phone—CRestview 5-8717 


¥ 
4 


